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PREFACE. 

The  Science  of  Mental  Diseases  advances  so  rapidly  that  there  is 
no  apology  needed  for  new  treatises.  All  modern  English,  French, 
and  German  books  on  the  subject  have  proved  highly  instructive, 
and  have  served  to  educate  the  profession  in  a  most  important 
branch  of  medical  knowledge.  An  endeavor  is  here  made  to  set 
forth  in  a  condensed  but  comprehensive  manner  the  present  state 
of  the  Science  of  Mental  Diseases.  The  book  is  made  to  embrace 
the  wide  range  of  the  history,  statistics,  nosology,  etiology,  clinical 
course,  s}Tnptomatology,  pathology,  diagnosis,  prognosis,  and  treat- 
ment of  ^[ental  Disorders. 

An  attempt  has  been  made  to  introduce  such  clear  and  sys- 
tematic subdivisions  as  would  best  tend  to  facilitate  the  compre- 
hension of  the  whole  subject  and  render  the  work  available  for 
students  and  practitioners  of  medicine.  The  book  aims  to  be  a 
practical  guide  to  the  diagnosis  and  treatment  of  all  the  various 
types  of  Insanity  with  which  the  physician  has  to  deal  in  public 
hospitals  or  private  practice,  and  also  to  serve  as  a  work  of  ready 
reference  for  psychiatrists,  in  the  emergencies  of  their  specialty. 

Parts  of  the  treatise  may  merit  the  attention  of  psychologists  and 
of  all  interested  in  the  study  of  mental  pathology. 


Yl  PREFACE 

The  whole  work  is  written  independently  of  leading  philosoph- 
ical or  medical  hypotheses,  and  is  the  clinical  rendition  and  general 
outcome  of  the  writer's  experience  in  psychiatry  while  in  charge  of 
public  or  private  hospitals  for  the  insane,  or  in  practice  in  New  York 
City.  A  full  table  of  contents  and  a  complete  alphabetical  index 
will  render  the  book  of  ready  service  to  the  busy  professional  man. 

Neio  Ym^k  City,  May,  1897. 
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Like  all  the  medical  men  of  his  day,  he  was  imbued  with  the 
prevailing  philosophic  ideas,  and  he  shared  Aristotelian  views  as  to 
two  souls  symbolic  and  correlative  of  the  two  great  elemental  con- 
ditions of  heat  and  cold,  whic\i  he  believed  to  be  accompanied  by 
corresponding  disorders  of  mania  and  melancholia.  In  fine,  it  may 
ho.  said  of  this  remarkable  man  that  he  fully  reflected  in  his  writings 
all  the  most  advanced  knowledge  of  his  times,  and  also  made  some 
real  additions  to  psychiatric  science  as  it  then  existed. 


Third  Period  {200  A.D.—1500  A.D.    The  Ihrmant  Period  of  Psychia- 
tric Science  Continuing  Through  the  Middle  Ages  to  the  Renaissance. 

Psychiatry  under  the  Greek  school  had  attained  to  the  dignity 
of  a  science,  so  far  as  the  knowledge  of  the  symptoms,  diagnosis, 
prognosis,  and  treatment  of  mental  diseases  was  concerned,  but  after 
the  decline  of  the  Oreek  school  much  of  that  which  was  known  was 
forgotten  or  perverted.  Pneumatists,  dogmatists,  empiricists,  meth- 
odists,  and  other  medical  sects  arose  and  discussed  with  partisan 
feelings  such  worthless  technical  theories  as  have  always  been  the 
bane  of  true  medical  science. 

With  the  invasion  of  Rome  by  the  Goths,  and  of  the  centres  of 
civilization  by  hordes  of  northern  barbarians,  there  was  a  general  de- 
cline of  all  kinds  of  learning.  Forms  of  pseudo-science  arose  and 
began  to  exert  an  influence  on  medical  beliefs  and  practice,  such  as 
alchemy  and  astrology,  and,  much  worse  still,  theosophy  and  necro- 
mancy and  every  form  of  charlatanry  came  to  abound  in  all  parts 
of  the  earth.  To  complete  the  misery  of  mankind,  plague,  pesti- 
lence, and  famine  spread  in  different  sections  of  the  world,  and  the 
number  of  limatics  was  increased.  The  insane  wandered  or  were 
driven  from  place  to  place,  and  many  of  them  perished  by  the  way, 
of  neglect  and  starvation.  Some  of  them  found  shelter  in  convents, 
where  they  were  free  from  persecution,  but  not  always  from  severity 
of  treatment,  which  had  again  come  to  be  regarded  as  a  necessity  in 
dealing  with  the  more  excited  cases. 

In  the  midst  of  the  darkness  of  ignorance  and  superstition  which 
had  overspread  the  world  there  were  still  here  and  there  individuals 
who  carried  the  true  knowledge  of  a  past  medical  science,  and  some 
of  these  will  now  be  named. 

Oribasius  of  Pergaraus  (circa  370  a.d.),  who  was  physician  to  the 
Emperor  Julian,  appears  to  have  had  considerable  knowledge  of  In- 
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Mason  Cox  (1762 — 1822)  described  cerebral  hyperemia  as  the 
chief  pathological  factor  in  mental  disorders. 

Crichton  (1763 — 1866)  wrote  of  the  psychosomatic  origin  of  In- 
sanity from  powerful  passions,  as  well  as  from  bodily  disease,  and 
justly  enlarged  upon  the  influence  of  heredity. 

Haslem  (1764 — 1844)  deserved  credit  for  his  autopsical  studies 
and  his  contributions  to  the  subject  of  the  morbid  anatomy  of  men- 
tal disorders. 

Arnold  (1786)  wrote  a  treatise  on  Insanity  from  the  point  of 
Tiew  of  mental  philosophy,  giving  especially  logical  descriptions  of 
the  psychical  symptoms  of  the  disease. 

Thus  it  iB  seen  that  active  and  able  men  had  studied  the  subject 
of  Insanity  from  many  points  of  view.  They  had  practically  ex- 
hausted every  resource  of  human  knowledge  in  endeavora  to  solve 
its  difficult  problems.  They  had  summoned  to  their  aid  the  highest 
religious  and  spiritualistic  doctrines,  the  most  thorough  clinical 
study  of  mental  and  bodily  symptoms,  philosophic  theories,  chemi- 
cal, physiological,  and  anatomical  researches,  the  sympathy  of  the 
nervous  system,  disease  of  internal  viscera,  post  mortem  appear- 
ances, changes  in  the  blood  and  other  secretions,  malarial  disease, 
heredity,  and  a  host  of  other  considerations,  in  their  strenuous  efforts 
to  build  up  a  science  of  psychiatry.  Individual  contributions  to  this 
common  end  have  been  now  sketched  as  far  as  space  for  this  purpose 
will  permit,  and  if  the  reader,  seeking  f idler  information,  will  turn 
to  the  chapter  on  Nosology,  he  will  find  further  facts  and  an  analysis 
of  the  nosological  part  of  the  works  of  the  more  recent  authora. 

Throughout  this  fourth  period  (1500 — 1800)  there  had  been  a 
gradual  amelioration  in  the  general  condition  and  treatment  of  the 
insane.  In  the  year  1660  wards  were  set  apart  in  the  Hdtel  Dieu, 
Paris,  for  the  care  of  the  insane.  A  large  lunatic  asylum  was  built 
at  MoorCelds,  England,  in  1675,  and  another  one  at  Avignon, 
France,  in  1681. 

In  1751  the  act  creating  Pennsylvania  Hospital,  Philadelphia, 
Pa.,  was  passed,  providing  for  a  department  for  the  reception  and 
care  of  lunatics. 

In  1773  the  first  American  asylum  for  the  insane  was  constructed 
at  Williamsburg,  Va.. 

Daquin,  in  France,  1792,  strongly  denounced  restraint  and  harah 

treatment  of  lunatics. 

William  Tuke,  of  the  Society  of  Friends,  in  England,  1792,  ad- 
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employed  in  mental  pathology,  as  it  now  is  in  neurology,  for  the 
classitieation  of  various  types  of  disease.  To  this  very  end  the  la- 
mented Meynert,  among  other  noted  collaborators,  expended  some 
of  the  best  efforts  of  his  genius. 

The  physiological  principle  is  the  counterpart  of  the  one  just 
mentioned.  Cerebral  activity  and  psychical,  manifestation  corre- 
spond in  both  health  and  disease.  Functional  activity  of  the  health- 
ful brain  is  attended  bv  normal  mental  manifestations,  while  the 
action  of  the  diseased  brain  develops  corresponding  morbid  psychical 
reactions.  The  nature  of  the  functional  cerebral  process  invariably 
detenninea  the  character  of  the  objective  psychical  symptom.  The 
physiological  standard  of  mental  activities  would'seem  to  be,  there- 
fore, a  true  principle  for  the  comparison  and  classification  of  the 
morbid  variations  of  mental  functions  in  Insanity.  The  new  sci- 
encie  of  physiological  psychology,  it  is  to  be  trusted,  will  in  due  sea- 
son f  iimish  some  valuable  principles  of  use  in  the  nosology  of  In- 
sanity. The  {>sychologist  also  looks  expectantly  to  physiological 
chemistry  for  revelations  as  to  biochemical  tissue  changes  and  re- 
sultant perversions  of  brain  function  and  of  corresponding  morbid 
psychical  manifestations. 

The  combinative  principle  in  the  nosology  of  Insanity  arises 
out  of  the  fact  that  none  of  the  principles  heretofore  described  are 
adequate  separately  for  the  classification  of  the  different  varieties 
of  mental  alienation,  so  that  an  eclectic  or  combinative  procedure 
becomes  necessary.  Classification  is  simply  the  orderly  arrange- 
ment according  to  some  given  principles  of  the  known  facts  of  a 
science.  When  nothing  but  the  objective  symptoms  was  known  of 
Insanity,  the  symptomatological  principle  was  all  that  was  required 
in  its  nosology,  but  with  the  advent  of  anatomical,  physiological, 
etiological,  and  pathological  facts,  other  principles  of  grouping  the 
known  data  became  essential. 

The  limits  of  psychiatric  science  have  become  so  extended,  and 
the  facts  pertaining  to  it  so  numerous,  that  none  but  a  combinative 
principle  will  suffice  for  a  complete  nosology  of  Insanity  at  the  pres- 
ent day.  This  preliminary  analysis  of  nosological  principles  will 
assist  in  the  review  of  some  of  the  chief  classifications  of  authors 
which  will  now  be  presented  in  condensed  form. 

Former  accepted  classifications  will  first  be  passed  in  review,  as 
they  are  highly  instructive,  and  have  served  aa  models  for  the 
more  recent  nosological  schemes,  in  comparison  with  which  they  are 
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3.  Slates  of  Regularly  Alternating  Conditions. — a.  Periodic  In- 
sanity. 

4.  States  of  Fixed  and  Limited  Delusion, — a.  Monomania  of 
pride  and  grandeur.  6.  Monomania  of  unseen  agency,  c.  Mono- 
mania of  suspicion. 

6.  States  of  Mental  Enfeeblement. — a.  Secondary  dementia. 
6.  Idiocy,  imbecility,  cretinism,  c.  Senile  dementia,  d.  Organic 
dementia. 

6.  States  of  Mental  Stupor, — a.  Melancholic  stupor.  6.  Anergic 
stupor,    c.  Secondary  stupor. 

7.  States  of  Defective  Inhibition, — ^Impulsive  Insanity,  epileptic, 
sexual,  homicidal,  suicidal,  destructive,  dipsomaniac,  kleptomaniac 
impulses. 

8.  The  insane  diathesis. 

Krafft-Ebing  (1883),  in  his  "  Lehrbuch  der  Psychatrie,**  hav- 
ing scientific  methods,  and  a  thorough  practical  acquaintance  with 
all  the  facts  of  mental  diseases,  made  one  of  the  best  classifications 
ever  given  to  the  patiently  expectant  medical  world.  It  is  thus 
worded: 

A,     Psychical  Diseases  of  the  Developed  Brain. 

I.  Psychoneuroses. 

1.  Primary  curable  conditions. 

a.  Melancholia. 

(a)  Melancholia  simplex. 

(5)  Melancholia  attonita. 
i.  Mania. 

(a)  Maniacal  exaltation. 

(6)  Acute  delirious  mania. 

c.  Stupor  or  Curable  Dementia. 

d.  Hallucinatory  Delirium. 

2.  Secondary  incurable  conditions. 

a.  Secondary  Monomania. 
6.  Terminal  Dementia. 

(a)  Agitated  Dementia. 
(6)  Apathetic  Dementia. 
II.  Psychical  Degenerations. 

a.  Constitutional  affective  Insanity. 
&.  Moral  Insanity. 
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c.  Primary  monomania. 

(a)  With  primordial  delusions  of  persecution. 

(b)  With  primordial  delusions  of  ambition. 

d.  Mental  disorder  with  impellent  ideas. 

e.  Insanity  sequential  of  constitutional  neuroses. 

(a)  Epileptic. 

(b)  Hysteria. 

(e)  Hypochondriacal. 
/.  Periodic  Insanity, 
m.  Brain  diseases  with  predominant  psychical  disturbances. 
a.  Dementia  paralytica,    h.  Lues  cerebrales.    c.  Alcoholis- 
mus  chronicus.   d.  Dementia  senilis.   $.  Delirium  acutunu 


B,    Psychical  ArresU  of  Development. 
Idiocy  and  cretinism. 

Spitzka  (1883),  with  his  wonted  quickness  of  perception^  seizes 
on  the  psychological^  symptomatological,  etiological^  and  patholog- 
ical principles^  and  applies  them  very  aptly  in  this^  his  classifica- 
tion: 

Group  First — Pure  Insanities. 

SvIhOraup  A. — Simple  Insanity^  not  essentially  the  manifesta- 
tion of  a  constitutional  neurotic  condition. 

First  Class. 

Ist  Division,  attacking  the  individual  irrespective  of  the  physio- 
logical periods. 

Order  of  primary  origin: 

Genus  1.  Simple  mania. 

Genua  2.  Simple  melancholia. 

Genus  3.  Katatonia. 

Genus  4.  Transitory  frenzy. 

Genua  5.  Stuporous  Insanity. 

Genus  6.  Primary  confusional  Insanity. 

Genus  7.  Primary  deterioration. 

Genus  8.  Secondary  confusional  Insanity. 

Genus  9.  Terminal  dementia. 


CHAPTER   IV. 

THE  BTIOLOOr  OF  INSANITY. 

Insanity,  when  traced  to  such  final  causes  as  are  best  known  to 
science,  is  a  disease  of  the  nervous  system,  and  it  is  to  be  classed 
among  the  neuroses.  Hence  it  is,  from  the  broadest  point  of  view, 
that  all  those  thermal,  chemical,  mechanical,  and  perverted  biologi- 
cal influences  which  are  active  in  the  production  of  general  diseases 
of  the  nervous  system  are  those  most  fundamentally  involved  in  the 
causation  of  Insanity. 

The  chief  customary  division  of  the  etiology  of  Insanity  into 
predisposing  and  exciting  causes  is  convenient  for  descriptive  pur- 
poses, though,  as  a  logical  matter,  the  two  classes  of  causes  are  some- 
times interchangeable,  or  blend  in  the  same  case  inseparably,  or  are 
to  such  a  degree  interdependent  that  they  can  hardly  be  said  to 
have  a  separate  existence.  As  a  clinical  fact,  also,  Insanity  is  usually 
the  result  of  a  series  of  causes,  which  may  act  sequentially  or  simul- 
taneously, and  in  contributive  degrees  not  to  be  ascertained  by  even 
the  most  careful  subsequent  study  of  the  case. 


Predisposing  Causes. 

m 

The  predisposing  causes,  or  those  conditions,  internal  or  external, 
which  favor,  without  actually  causing,  the  development  of  Insanity, 
will  first  receive  attention.  Heredity,  as  the  chief  predisposing 
cause,  will  be  considered  at  some  length  under  the  next  heading,  and 
there  will  first  be  noticed  the  following  predisposing  circumstances. 

The  consanguinity  of  parents  is  generally  deemed  a  circumstance 
predisposing  to  deterioration  in  the  offspring.  This  opinion  has  pre- 
vailed from  the  earliest  times,  and  both  the  Mosaic  and  the  Boman 
law  forbade  marriages  of  certain  degrees  of  consanguinity,  as  does 
at  the  present  day  the  legislation  of  most  civilized  countries.    Pop- 
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the  organ,  as  has  been  reliably  reported.  The  same  idiosyncniay  pre- 
Tails  as  regards  the  pathological  conditions  of  the  pelvic  organs  as 
causes  of  Insanity  cured  by  operaitions.  It  ia  observed  that  the 
psychic  result  sometimes  varies  diametrically  in  different  cases,  the 
same  surgical  procedure  causing  or  relieving  the  psychosis  in  dif- 
ferent patients,  just  as  the  exceptional  woman  is  rendered  insane  by 
gestation,  or,  if  already  insane,  as  an  equal  rarity,  may  be  rendered 
rational  by  it,  only  to  relapse  after  the  birth  of  the  child. 

The  ancient  writers  observed  that  the  sudden  suppression  of 
hemorrhoidal  flux  or  other' chronic  discharges  was  followed  by  men- 
tal disturbance,  and  various  instances  of  this  have  been  recorded  in 
modem  times.  ^'  Menstruatio  suppressa  "  may  provoke  mental  dis- 
order, which  is  not  merely  a  coincident  symptom,  but  the  result  of 
the  intense  cerebral  hypenemia  caused  directly  by  the  menostasia. 

Likewise,  the  mental  disorder  with  metastasis  in  gout,  rheuma- 
tism, or  suddenly  suppressed  acute  exanthemata,  is  due  to  active 
cerebral  congestion  or  actual  inflammation. 

Clouston  (^'Mental  Diseases,''  p.  416)  says:  ''I  have  seen  more 
than  one  case  where  the  healing  of  an  old  ulcer  was  followed  by  an 
attack  of  Insanity.  I  have  seen  instances  of  erysipelas  of  the  face 
*  striking  inwards '  and  causing  an  attack  of  acute  mania.'' 

The  widespread  disorder  of  nervous  functions  from  local  irrita- 
tion is  well  illustrated  in  the  presence  of  some  small  foreign  body 
in  the  sole  of  the  foot,  giving  rise  to  tetanic  seizures  and  a  possible 
fatal  termination,  or,  if  there  be  psychic  convulsibility,  maniacal 
symptoms  may  appear. 

Cicatrices  involving  sensory  nerves  may  be  the  painful  points  of 
reflex  irritation  exciting  disorder  of  the  cerebral  centres,  and  cases 
have  been  recorded  in  which  pressure  on  these  painful  points  height- 
ened the  mental  disturbance,  just  as  pressure  on  hysterogenic  zones 
may  provoke  hystero-epileptic  seizures. 

Severe  neuralgias  are  to  be  included  among  the  reflex  exciting 
causes  of  mental  disorder,  which  they  may  replace  or  precede,  as  i^ 
the  case  also  with  migraine.  In  fact,  prolonged  and  severe  pain 
of  any  kind  is,  in  those  predisposed,  a  competent  exciting  cause  of 
Insanity,  which,  it  is  true,  may  be  due  to  loss  of  sleep  and  disturb- 
ance of  nutrition  caused  by  the  pain,  or  to  the  cerebral  vasomotor  dis- 
turbance which  it  provokes.  Yisceralgias  often  precede  for  years,  and, 
as  far  as  the  substantial  form  of  the  psychic  disorder  is  concerned, 
constitute  the  "  materies  morbi "  of  hypochondriacal  Insanity. 
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There  are  eerlaiii  fonns  of  mental  disorder  which  ordinarily  ter- 
minate in  death,  such  as  general  paresis,  organic  dementia,  and  de- 
lirium acutnm. 

There  are  diethetic  insanities  imiformly  destined  to  a  fatal  issue 
from  the  somatic  rather  than  the  psychic  disorder. 

All  terminations  of  mental  disorder,  whether  in  complete  or  in- 
complete recovery,  in  transformation,  or  chronicity,  or  death,  are 
most  instmctiye  subjects  for  study  on  the  part  of  the  student  of 
mental  pathology,  for  in  psychiatric  practice  the  physician  is  always 
called  upon  to  express  an  opinion  as  to  the  probable  manner  of  the 
termination  of  the  Insanity. 
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or  loss  of  smelly  is  common  in  senile,  paretic,  syphilitic,  and  organic 
dementia. 

Olfactory  illusions  are  of  painful  character  in  most  cases,  and 
they  are  especially  common  in  developmental  and  involutional  men- 
tal disorders.  The  relation  between  sexual  and  olfactory  illusions  is 
of  clinical  frequency,  though  this  close  connection  does  not  admit 
of  any  satisfactory  phyriological  explanation. 

Olfaetoiy  illusions  may  spring  from  nasal  or  pharyngeal  disease, 
or  from  actual  odors  resulting  from  disease  of  internal  organs,  or 
they  may  be  the  simple  transformation  of  external  olfactory  stimuli 
from  any  and  all  outward  sources. 

Illusions  of  smeU  are  not  infrequent  in  acute  melancholia;  they 
often  lead  to  refusal  of  food  and  to  delusions  of  poisoning.  They 
are  often  associated  with  illusions  of  taste  and  of  common  sensation. 

KifUBstheiic  Illusions. — ^Kinsesthesis  is  the  sense  of  movement, 
also  termed  the  muscular  sense.  Through  this  sixth,  or  kinsesthetic, 
sense  are  perceived  the  various  single  and  combined  movements  of 
the  body  and  the  extremities,  and  their  relative  position  in  space. 
Through  this  sense  also  is  estimated  the  weight  of  bodies  and  the 
degree  of  muscular  effort  necessary  to  overcome  the  resistance  of 
the  same.  It  is  probable  that  cutaneous,  muscular,  tendinous,  and 
articular  impressions  are  complemdutary  to  the  kinsesthetic  sense, 
which  is  also  intimately  associated  in  action  with  visual  space-im- 
pressions. 

The  diminution  and  perversions  of  the  muscular  sense  which 
lead  paretic,  syphilitic,  and  alcoholic  insane  patients  to  illusory  per- 
ception of  the  movements  of  their  extremities  is  due  in  some  in« 
stances  to  ansssthesia  of  the  articular  surfaces. 

In  other  cases  there  is  a  certain  inco-ordination  of  movement 
due  to  disturbance  of  the  kinsesthetic  sense,  independent  of  any 
aniesthetic  conditions  or  of  any  interference  with  the  spinal  reflex 
mechanism. 

In  somnambulistic  Insanity  there  may  be  increase  of  the  kinses- 
thetic sense,  which  is  also  heightened  in  acute  mania  and  diminished 
in  acute  melancholia  and  in  choreic  and  paretic  Insanity. 

Kinsesthetic  illusions  in  the  insane  may  relate  either  to  the  spe- 
cial mechanisms  of  locomotion  or  of  speech,  and  they  are  inter- 
preted in  various  delusional  directions,  chiefly  of  a  persecutory  kind, 
such  as  that  their  persecutors  misplace  their  limbs  in  bed  and  pre- 
vent them  from  having  the  customary  use  of  their  arms  and  legs. 
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and  of  feelings,  odd  conceits  and  novel  emotions.  7.  Extravagant, 
capricious^  and  cranky  motives  and  desires.  8.  Disproportionate 
development  of  mental  faculties,  one-sided  talents,  display  of  fantas- 
tic genius,  and  defect  of  higher  rational  processes.  9.  Loss  of  the 
higher  forms  of  inhibition  of  ideas,  emotions,  and  actions.  10.  Gen- 
eral lack  of  harmonious  co-ordination  of  the  intellectual,  emotional, 
and  volitional  elements  of  mind. 

Some  other  degenerative  traits  and  tendencies,  such  as  vivid 
dreaming,  night-terrors  in  children,  and  somniloquism  in  adults, 
and  the  numerous  psychic  anomalies  of  the  imbecile  and  feeble- 
minded classes  might  be  mentioned,  but  the  foregoing  are  the  chief 
psychic  "stigmata  degenerationis." 
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In  all  the  toxic  and  in  many  of  the  diathetic  insanities  there 
may  be  tremors,  varying  somewhat  with  the  special  poison  causa- 
tive in  the  case,  that  of  mercury  extending  from  facial  to  manual 
regions,  that  of  lead  affecting  the  unparalyzed  muscles  of  the  arm, 
that  of  arsenic  implicating  the  flexors  in  extensor  paralysis,  and  oth- 
erwise assuming  a  general  character  of  fine  and  quick  oscillation  of 
muscles,  while  that  of  nicotinism  is  more  evident  in  the  hands,  and 
that  of  narcotics  in  general  is  like  the  tremor  of  general  debility, 
and  is  increased  on  intentional  efforts. 

The  asthenic  tremors  form  a  complete  group,  and  are  present 
in  the  stadium  dcbilitatis,  and  in  all  states  of  great  exhaustion  of 
vita]  i)OM'ers  in  post-febrile  and  diathetic  Insanity,  and  a  similar 
tremor  may  exist  in  the  Insanity  of  childhood  and  in  states  of  mental 
arrest  of  development. 

There  are  also  the  tremors  from  complications  with  tabes,  paral- 
ysis agitans,  chorea,  insular  sclerosis,  exophthalmic  goitre,  and  cere- 
bellar tumors. 

Hysterical  Insanity  has  a  variety  of  tremors,  both  coarse  and 
fine,  and  some  are  emotional  and  others  are  distinctly  of  the  inten- 
tional type,  and  greatly  exaggerated  on  voluntary  effort. 

Tremor  is  found  in  organic  dementia,  and  may  be  post-hemi- 
plegic  in  nature  or  due  to  descending  degeneration  of  pyramidal 
tracts,  and  there  are  tremors  in  epileptic  Insanity,  with  hemiplegic 
symptoms;  also  in  the  epileptic  maniacal  states  and  following  the 
status  epilepticus.  There  is  also  a  tremor  of  auto-intoxication,  of 
the  puerperal  state,  of  acute  delirious  mania,  of  precordial  anguish, 
and  a  coarse  tremor  of  delusional  origin. 

The  tremor  of  senile  dementia  visible  in  the  hands  on  attempts 
at  specialized  acts,  such  as  writing,  may  extend  to  the  head  and 
become  constant  on  all  intentional  efforts,  and  it  is  then  of  very 
bad  prognosis,  pointing  to  an  extension  of  organic  atrophy  in  cor- 
tical centres  or  to  degenerative  changes  in  spinal  regions. 

Ataxic  states  are  more  general  conditions  of  muscular  inco-ordi- 
nation  than  the  affections  already  described  under  the  latter  head« 
Thus,  in  alcoholic  Insanity,  the  gait  which  is  generally  paretic  may 
be  distinctly  ataxic,  and  there  may  be  a  decided  static  ataxia  in 
these  cases,  and  from  inco-ordinate  action  of  facial  muscles  there 
may  be  remarkable  facial  distortions. 

In  general  paresis  the  ataxic  state  attains  its  height,  and  the  fail- 
ure in  all  the  highly  purposive  movements  is  ataxic.  As  the  rapid 
14 


It  would  be  difficult  to  ooDOUTa  of  ft  more  tTpio*]  iiUHUig  phyuagnimiT  than  ia  here 
pteMDted.  The  oaM  u  ooe  of  ohronio  muu  of  twstitj  yean'  doimtioii,  with  hasmatoma 
Mirii  on  both  lidea.  Th«  forward  inolination  of  tha  hsad,  the  open  mouth,  11m  deep 
frontal  linea,  are  all  oharaoterutio  of  terminal  mental  dgterionktioD.  And  atill  there 
wai  ooDiidenbte  antomatio  actiritj'  of  mind  and  body,  oomioal  apeech  and  action,  and 
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is  graphically  ehown  in  the  following  diagram  for  the  whole  numher 
of  2,172  patients: 

Diaffram  SAouing  Pviae-eane  and  Frtqtienep  in  2,172  PalienU. 


.   FEMALE  PULSE  CURVE.  PER-CENTUM  LINES  ARE  HORIZOHTAL 

-  HALE  PULSE  CURVE.  lrMtYHu-»EiiP.n(i.T« 

_  TOTAL  PW.SE  CURVE.  °B;a0E  LAN"  i^/ERTlCAL. 


The  total  average  pulse-rate  in  the  1,133  women  examined  waa 
84.8  per  minute,  and  the  total  average  pulse-rate  for  the  1,040  men 
«-as  80.8,  and  the  grand  total  average  pulse-rate  for  the  2,172  pa- 
tients examined  was  83.8  beats  per  minute. 

Admitting  the  average  normal  polee-rate  in  adult  males  to  be 
ffcventy-two  and  that  of  females  to  be  seventy-eight,  the  above  study 
of  pulse-frequency  shows  that  there  is  a  decided  average  increase 
of  pulse-rate  in  Insanity  amounting  to  6.8  beats  per  minute  for 
females  and  8.8  for  males. 

Some  of  the  chief  aphygmographic  characters  of  the  pulse,  aa 
studied  among  the  same  patients,  are  now  to  be  enumerated,  and 
several  of  the  tracings  taken  with  a  Marey's  sphygmograph  urw 
shown  on  page  S40  et  aeq. 
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BFHTOMOaBlH   Xo.   2. 

Thii  U  a  tnoisg  in  ehnmio  meUnohalu  with  >  pnlae-nte  of  TS  uid  ■  preHura  of 
thm  and  onA-foorth  onncw.  It  indimttM  feeble  heart  totion,  mad  pariphenl  leaittaDoe 
and  high  teniion.  Then  ii  a  low  >Hent  with  a  anataiiwd  dswent,  with  alight  eUatio 
vibtatioaa.    It  ia  not  unlike  oertain  traoiDga  in  pmmrdlal  paoio. 


Sphtohoorah  Na  3. 

Thia  tracing  in  an  epileptio  imbeeile  with  a  polae-rata  of  M,  preianre  thcM  and 
ooe-foorth  oanoea,  ahowi  low  teniioD  and  caidiao  irritation,  and  the  tiatdng  U  mmilat 
to  Bome  foand  in  delirium  aontom.  Ttien  ia  a  vertical  line  of  aacent,  a  aharp  apex,  and 
a  rapid  deaoent  Ut  the  lorel  of  the  aortio  notch. 


SPBTaxoaBAu  No.  *. 

Thia  tracing  in  et^leptia  dementia,  puln  73,  praamie  three  and  one-fourth  oancea, 
ia  the  mora  common  type  in  the  phjaioal  deterioration  of  epileptic*,  in  which  the  poles 
ia  (lower  and  the  tenaion  bigfaer  &om  capillarj  ataiia.  Here  the  line  of  aacent  i*  leu 
Tcrtieal  and  there  la  a  rounded  apei,  and  there  ia  a  long-aaatained  line  of  detoent. 
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alnrajB  precedes  the  fatal  end,  and  there  is  extreme  malnutrition  in 
the  final  stage  of  toxic  and  diathetic  cases,  and  excessive  emaciation 
in  melancholia^  and  some  cases  of  refusal  of  food  in  spite  of  forced 
alimentation. 

Disorders  of  secondary  assimilation  exist  in  those  insane  patients 
who  eat  Toraciously  and  apparently  are  free  from  digestive  disorder, 
and  still  continue  to  grow  more  and  more  emaciated.  The  whole 
muscular  system  diminishes  in  size  and  in  contractile  power,  the  in- 
ternal organs  appear  atrophied  post-mortem,  and  the  central  nervous 
system  partakes  in  the  general  atrophic  process.  This  marasmus 
is  found  in  hoth  acute  and  chronic  cases  of  mental  disease,  as  well  as 
in  senile  cases  and  in  instances  of  premature  senescence. 

The  essential  defect  would  seem  to  be  in  secondary  assimilation, 
in  the  inability  of  the  tissues  to  appropriate  that  which  is  essential 
to  their  renewal.  The  result  of  this  trophic  disturbance  is  progres- 
sive emaciation,  which  may  finally  attain  to  the  most  extreme  degree 
in  the  absence  of  any  diathesis  or  acute  disease,  and  while  the  appetite 
is  good  and  the  amount  of  food  consumed  more  than  normal. 

Auto-intoodcations  are  found  in  puerperal  cases  with  reabsorption 
of  septic  material,  and  also  in  those  forms  of  puerperal  Insanity  with 
unemic  blood-poisoning. 

In  all  cases  with  chronic  nephritis  mental  disorder  from  ursemic 
intoxication  is  liable  to  occur. 

Diabetic  auto-intoxication  gives  rise  to  another  form  of  mental 
derangement,  and  several  of  the  diatheses,  such  as  the  podagrous 
and  the  rheumatic,  are  attended  by  mental  disorder  from  auto-intox- 
ication. 

Myxoedematous  Insanity  in  connection  with  degeneration,  or 
surgical  removal,  or  abnormal  growths  of  the  thymus  gland  is  prob- 
ably due  to  retention  in  the  system  of  substances  which  should  be 
eliminated,  and  it  is  nearly  related  to,  if  not  actually  to  be  enumer- 
ated among,  the  auto-intoxications. 

There  is  no  longer  room  for  doubt  that  putrefactive  alkaloids 
exist  in  the  human  system  through  the  action  of  bacteria  on  or- 
ganic matter,  that  these  ptomaines  are  highly  poisonous,  that  basic 
substances  formed  from  metabolic  changes  in  the  bodily  tissues, 
known  as  leucomaines,  may  act  as  autogenous  poisons,  and  that  in 
insane  patients  with  generally  perverted  secretions  and  excretions 
auto-intoxications  are  of  frequent  occurrence.  For  fuller  details 
than  present  limits  will  permit  reference  is  made  to  an  article  by  the 
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mental  disorders  and  the  fatal  marasmus  of  melanchoUa  and  de- 
mentia. The  atrophy  of  internal  organs  so  generally  reye^ed  post- 
mort^n  in  chronic  dements  is  a  trophic  result^  and  the  general 
relation  of  tropho-nenroses  and  psychoses  is  shown  in  the  extreme 
frequency  of  scrofula  in  idiocy^  and  of  phthisis  in  mental  disorders. 

There  is  the  symptom  of  the  insane  ear,  which  is  sometimes  of 
trophic  origin,  and  it  is  therefore  to  be  described  in  this  connection. 

Honnatama  auris  is  a  tumor  formed  by  the  effusion  of  blood 
between  the  cartilage  of  the  ear  posteriorly  and  the  perichondrium 
of  the  ear  anteriorly.  The  blood  escapes  from  the  rupture  of  peri- 
ehondrial  arterioles,  and  then  a  cyst  is  formed  of  sero-sanguinolent 
fluid  contributed  by  the  cystic  surface  of  the  perichondrium.  The 
tumor  forms  rapidly  within  a  few  minutes  or  hours,  and  lasts  for 
several  weeks  or  months,  and  then  disappears,  leaving  the  ear  shriv- 
elled and  contracted  in  bad  cases  with  a  loss  of  one-fourth  of  auric- 
ular dimensions. 

The  tumor  varies  in  size  from  a  marble  to  a  hen's  egg,  and  gen- 
eraUy  occupies  the  helix  and  schaphoid  fossa,  but  it  may  extend  over 
all  the  fossse  and  cartilaginous  portions  of  the  ear  and  occlude  the 
meatus  extemus,  but  the  lobule  of  the  ear  is  not  involved.  The 
skin  over  the  tumor  is  livid  or  reddish,  with  purplish  veioing,  and, 
when  tense,  is  shining  in  appearance;  and  spontaneous  rupture  an- 
teriorly through  the  perichondrium  and  its  cutaneous  coverings  may 
take  place  in  one  or  more  places,  allowing  the  escape  of  bloody 
serum.  The  cyst  thus  partially  empties  itself  and  refills,  or  it  con- 
tinues to  ooze  a  fluid  composed  of  serum,  fibrous  and  cartilaginous 
flakes,  leucocjrtes,  and  red  blood  corpuscles,  until  there  is  an  adhe« 
sion  of  the  cystic  walls  by  a  new  formation  of  fibrous  and  cartilagi- 
nous tissues.  If  incised  it  pursues  much  the  same  course  as  after 
spontaneous  discharge,  refilling  and,  if  much  pressed,  rupturing 
vessels  anew  and  prolonging  the  natural  course  of  cure. 

The  symptom  of  hsematoma  auris  is  most  common  in  acute  mania 
and  melancholia  and  in  general  paresis,  but  it  is  also  found  in  epi- 
leptics and  cases  of  chrc(nic  mania,  and  in  all  cases  with  violent  ex- 
citement and  cerebral  congestion.  The  tumor  may  occur  simul- 
taneously or  successively  in  the  two  ears,  but  it  is  far  more  frequent 
on  the  left  side,  and  more  often  met  with  among  men  than  women. 
It  occurs  in  the  sane  among  boxers  and  gymnasts,  circus  clowns  and 
contortionists,  and  in  all  specially  subject  to  mechanical  violence 
to  the  external  ear,  but  it  is  far  less  frequent  than  among  the  insane. 
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Section  VIL — Diseases  of  the  Cerebral^  Spinal^  and  Peripheral  Ner- 
vous Sysienu 

Diseages  of  the  nervous  system  are  more  common  among  the 
insane  than  among  the  sane^  and  they  precede,  accompany,  or  follow 
the  mental  disorder. 

The  nervous  disease  and  the  Insanity  may  occupy  to  each  other 
the  relation  of  prodroma  or  of  sequel,  or  hoth  affections  may  be  but 
the  common  symptoms  of  a  general  diathetic  or  toxic  disorder,  or  the 
common  result  of  mechanical  injuries  or  of  widespread  pathological 
tissue  changes  in  nervous  centres. 

It  is  not  the  intention  to  name  all  the  nervous  affections  which 
are  encountered  among  the  insane,  which  would  be  equivalent  to  a 
review  of  the  whole  domain  of  diseases  of  the  nervous  system,  but 
it  is  proposed  to  point  out  the  immediate  symptomatic  relations 
of  certain  nervous  diseases  and  certain  forms  of  mental  disorder. 

General  paresis  presents  tremors,  spasms,  pareses,  convulsions, 
trophic  affections,  angioneuroees,  and  a  host  of  nervous  maladies 
which  are  sjrmptomatic  of  the  progressive  cerebro-spinal  lesions 
characteristic  of  this  type  of  mental  disorder. 

Syphilitic  Insanity  is  often  accompanied  by  neuritis,  paralyses 
of  cranial  nerves,  hemiplegia,  convulsive  seizures  and  spinal  nervous 
affections. 

Alcoholic  dementia  is  marked  by  tremors,  spasms,  multiple  neu- 
ritis, paralyses,  and  sensory  nervous  anomalies. 

Cerebral  tumors,  abscesses,  hemorrhages,  and  other  gross  brain 
lesions  which  cause  organic  dementia  are  also  attended  by  hemi- 
plegia, optic  neuritis,  epileptic  seizures,  paralysis  of  cranial  nerves, 
and  other  nervous  diseases. 

The  major  neuroses,  epilepsy,  hysteria,  chorea,  find  hypochon- 
driasis may  be  symptomatic  as  well  as  causative  as  regards  Insanity, 
and  this  is  true  also  of  exophthalmic  goitre,  which  is  nearly  allied 
to  the  neuroses.  The  latter  affection  sometimes  recurs  with  succes- 
sive attacks  of  mental  disorder. 

Cerebral  traumatism  may  give  rise  to  mental  disorder  and  to 
a  sinraltaneous  train  of  nervous  affections,  both  motor  and  sensory, 
which  persist  as  prominent  symptoms  throughout  the  whole  course 
of  the  mental  alienation. 
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Finally,  it  becomes  evident,  from  the  study  of  mental  disorders 
and  of  the  array  of  diseases  of  the  nervous  system  so  constantly 
associated  with  them,  that  both  classes  of  phenomena  have  in  most 
cases  a  common  pathogenesis,  and  that  the  point  of  symptomatic 
attack  is  always  the  hereditary  or  acquired  point  of  organic  weak- 
ness. Thus  the  selective  points  of  attack  in  the  human  organism 
exposed  to  the  toxic  effect  of  alcohol  or  the  ravages  of  the  syphilitic 
virus  may  be  the  kidney,  the  liver,  the  vascular  system,  or  the  cere- 
bral centres,  according  to  individual  immunity  or  vulnerability. 
This  view  has  some  explanatory  value  in  its  application  throughout 
the  entire  field  of  the  somatic  symptomatology  of  Insanity. 
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Vaeuolaiiom  of  eeOs  is  inoiLer  freqTxent  pathological  change, 
which  maj  be  imitated  readflj  bj  artificial  means  of  chemical  and 
meehaniral  treatment  of  specimens,  but  it  is  also  an  undoubted 
product  of  disease.  It  appears  most  uniformly  in  connection  with 
granukr  d^eneration  in  senile  and  alcoholic  and  other  forms  of 
toxic  Insanity.  Various  experimenters  have  by  toxic  agents  pro- 
duced this  lesion  in  the  nenre-cells  of  animals. 

Yacuolation  is  the  appearance  within  the  cell  of  oval  or  rounded 
fatty  particles,  which  disappear  and  leave  in  the  cellular  protoplasm 
minute  openings  having  the  size  and  contour  of  the  particles  men- 
tioned. 

One  or  several  vacuoles  may  be  present  in  the  same  cell,  and  the 
protoplasm  of  the  larger  cells  may  present  numerous  punctures  of 
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infiueBceB  to  which  the  patient  may  haye  been  exposed,  such  as  busi- 
ness worry,  financial  losses,  over-work  and  worry^  domestic  grief  and 
prolonged  anxiety  of  every  kind.  If  there  have  been  fully  devel- 
oped attacks  of  mental  disorder,  their  date,  duration,  symptoms, 
and  supposed  causes,  treatment  and  manner  of  complete  recovery 
are  to  be  fully  ascertained. 

This  ia  the  general  scope  of  the  antecedent  history,  and  then 
comes  the  history  subsequent  to  the  beginning  of  the  Insanity,  with 
a  detailed  account  of  all  the  psychic  and  somatic  symptoms  in  the 
order  of  their  occurrence. 

The  earliest  changes  in  character,  manner,  and  speech  which  ex- 
cited suspicion  as  to  Insanity  are  to  be  the  first  object  of  inquiry, 
as  they  sometimes  indicate  a  much  longer  duration  of  the  complaint 
than  that  marked  by  an  open  outbreak  of  the  disease.  The  date  at 
which  the  Insanity  was  clearly  recognized  by  the  friends,  however, 
is  also  important. 

The  prevailing  emotional  tone,  whether  expansion  or  depreftdon; 
or,  of  like  importance,  the  fact  of  apathy  or  stupor  is  to  be  learned. 
Then  the  personal  habits  and  tendencies,  such  as  noisy,  untidy, 
•  destructive,  violent,  or  suicidal  symptoms  are  to  be  sought  for  with 
close  questioning,  as  they  are  not  always  readily  revealed  by  the 
relatives,  who  are  often  less  inclined  to  state  simple  facts  than  they 
are  to  give  their  interpretation  of  occurrences. 

The  question  of  the  delusions  which  the  patient  may  have  had, 
and  of  the  hallucinations  and  illusions  to  which  he  has  been  subject, 
requires  very  skilful  investigation,  and  the  physician  will  often  be 
surprised  at  the  confiicting  testimony  given  on  this  score  by  the 
different  members  of  the  family,  and  at  the  not  infrequently  puerile 
nature  of  the  testimony  furnished  in  this  regard. 

Other  psychical  symptoms  to  be  sought  for  are  confusion  or 
incoherence  of  ideas  or  speech,  defects  of  memory  for  recent  or  old 
events,  changes  in  personal  identity,  the  state  of  consciousness 
as  to  the  Insanity  itself,  and  the  general  changes  in  the  feelings  of 
the  patient  toward  his  near  relatives. 

The  somatic  symptoms  are  to  be  ascertained  by  repeated  inter- 
rogations aa  to  loss  of  sleep,  appetite,  or  weight,  as  to  the  state  of 
the  skin,  pulse,  respiration,  digestion,  condition  of  the  bowels  and 
of  menstruation,  and  of  the  sexual  functions  or  their  perversions. 

Research  must  be  extended  to  the  muscular  system,  to  the  ques- 
tion of  tremors,  spasms,  convulsions,  defects  of  gait,  speech,  or  of 
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inclined,  the  physician  is  culpable  if  he  risk  an  assault  upon  himseliy 
or  expose  the  patient  to  the  force  he  might  have  to  exert  to  resist 
an  attack  without  the  presence  of  a  sufficient  number  of  persons 
to  control  the  patient.  The  regular  order  of  the  personal  exam- 
ination will  have  to  be  varied  according  to  the  nature  of  the  case. 
It  often  happens  that  the  physical  examination  serves  as  a  good 
introduction  to  the  more  trying  mental  probing,  which  may  so  dis- 
turb the  pulse,  respiration,  and  temperature  as  to  be  an  obstacle  to 
later  physical  observations,  but  the  converse  is  sometimes  true.  If 
there  is  evident  perturbation  it  is  well  to  suspend  the  examination 
until  the  heart  is  quiet  and  there  is  a  return  of  self-control. 

It  of  teki  reassures  the  patient  to  examine  the  presumably  healthy 
organs  first,  and  to  announce  the  favorable  facts  as  the  examination 
progresses.  Pent-up  nervous  feeling  is  most  quickly  relieved  by 
muscular  effort  on  the  part  of  the  patient,  who  may  be  asked  to 
walk  briskly  a  few  times  across  the  room,  to  stand  on  one  foot  with 
the  eyefe  closed,  and  while  so  standing  to  describe  a  circle  on  the 
floor  with  the  toe  of  the  free  foot,  to  grasp  the  physician's  hand  with 
full  force,  first  with  one  and  then  the  other  hand,  to  walk  backward 
with  closed  eyes.  The  physician  will  know  the  real  value  of  these 
tests  of  muscular  strength  and  co-ordination  better  than  the  patient, 
who  may  doubt  their  serious  nature,  and  the  physician  may  then  en- 
courage the  performance  by  first  executing  the  movements  himself. 
The  dynamometer  and  sesthesiometer  may  be  employed  in  this  con- 
nection, and  when  it  is  evident  that  the  mental  tension  is  somewhat 
relieved  the  thoracic  organs  may  be  examined,  and  for  some  reason 
this  part  of  the  research  is  often  very  trying  to  the  patient,  so  that 
the  examination  should  be  as  quickly  performed  as  practicable,  and 
indeed,  this  should  be  the  rule  throughout  this  ordeal,  which  is  not 
to  be  dispensed  with  except  for  good  reasons.  The  physical  exam- 
ination helps  often  to  determine  the  form  and  the  pathology  and 
the  indications  for  treatment  of  the  Insanity.  It  may  seem  ridicu- 
lous to  the  members  of  the  family  to  see  the  physician  feeling  a  pa- 
tient's slims  to  determine  the  nature  of  his  mental  trouble,  but  this 
humble  act  may  reveal  more  than  the  whole  history  derived  from 
the  combined  knowledge  of  the  relatives,  for,  if  tibial  nodes  are 
found,  the  sypliilitic  origin  of  the  case  and  the  nature  of  the  treat- 
ment are  indicated.  In  mental  depression  the  former  may  be  ob- 
scure until  the  physical  examination  clearly  shows  the  paretic  nature 
of  the  disease.    It  is  rare  that  the  physician  can  do  justice  to  him- 
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The  PsycAxcui  Zj-j'-;?';  im;-.  rr,\isi  EmiTa^*  iA^  F^C^is  •mo  /\»mfe» 
— Perception  and  the  special  senses  v>f  touch,  tasto.  .^inolU  M>jUt, 
hearing,  and  the  muscular  sense  an?  to  bo  testctK  *rasto  tind  m\\\A\ 
will  naturally  be  tested  together,  but  doHoato  and  brief  tosln  of  huioU 
first  used  do  not  impair  taste,  but  after  the  use  of  «\lt.  nweot,  nour, 
and  bitter  solutions  for  testing  taste,  oilors  may  not  bo  nornuilly  por* 
ceived.  If  special  instruments  are  not  at  hand,  Mm\c  Hiibi«(itutoii 
can  be  improvised  to  deliver  a  minute  portion  of  (he  Hohilioii  (n  dif 
ferent  parts  of  the  tongue. 

Touch  is  best  tested  by  the  n?stheHionu»ter,  or,  in  Km  nhMoniH*, 
by  sharp-pointed  scissors  or  a  hairpin,  and  by  InicinK  hHloiM  or  (Ig 
ures  on  the  skin,  by  the  dirootion  of  linen  driiNvn  IIkIiIIv  mm  Mm  Hklii, 
and  by  the  locating  of  j)()int.s  tonclird.  Thi*  niiiMi'iiliir  nitiiHii  fur 
weights  and  for  the  position  of  tin-  lindm  Im  (n  Ih<  Imlrd.  iind  iiUfi 
the  temperature  and  puin-HcnHc    It  in  well  in  ilii«  eonnitoMoM  lo  hnvii 
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ffisthesia  of  joints  and  tendons  causes  loss  of  the  sense  of^position 
of  the  limbs  and  static  ataxia. 

All  the  usual  tests  are  practicable  in  many  cases  of  Insanity, 
though  the  physician  must  resort  to  ingenious  expedients,  and  be 
prepared  to  vary  the  routine-tests  to  suit  the  particular  case  under 
examination. 
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It  is  hoped  that  the  analysis  of  the  essential  elements  of  prog- 
nosis^  under  the  head  of  age,  sex,  constitution,  and  heredity  of  the 
patient,  and  the  duration,  course,  and  cause  of  the  attack,  will  stand 
the  physician  in  good  stead  when  called  upon  to  decide  the  all-im- 
portant question  of  the  future  results  to  be  expected  in  a  case  of 
Insanity.  The  physician  is  advised  to  take  time  for  a  decision,  to 
ponder  well  all  the  points  of  the  case,  and,  in  event  of  doubt,  to 
call  upon  some  expert  in  mental  diseases  for  assistance  before  ren- 
dering a  final  decision,  for  a  greater  need  of  a  gift  of  prophecy 
never  exists  than  in  the  prognosis  of  intricate  cases  of  mental  dis- 
order. 
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called  to  a  case  of  acute  Insanity  and  finds  the  restless  patient  7ith  a 
subnonnal  temperature  and  a  feeble  and  irregular  or  intermittent 
pulse  he  may  know  that  there  is  no  time  to  be  lost.  The  patient  is  at 
once  to  be  put  to  bed^  and  is  not  to  be  allowed  to  leare  the  recumbent 
posture,  and  is  to  be  kept  warmly  coTcred,  and  if  the  extremities  are 
cool  artificial  heat  is  to  be  applied.  The  administration  hourly,  dur- 
ing  waking  hours^  of  small  doses  of  whiskey  in  concentrated  beef- 
tea  and  in  milk  is  to  be  continued,  and  the  tincture  of  digitalis  in 
certain  cases  is  useful  in  small  and  repeated  doses.  Sleep  is  to  be 
encouraged  in  every  way,  and  is  not  to  be  interrupted  for  the  purpose 
of  nourishment  or  stimulation,  for  as  the  pat  French  proverb  well 
says,  '^  Qui  dort,  dine.''  This  treatment  is  to  be  supplemented  by 
small  doses  of  quinine,  and  of  dilute  phosphoric  acid. 

It  is  best  to  carry  out  a  systematic  rest  cure  for  some  weeks  in 
these  cases,  in  which  passive  movements  and  massage  are  to  be  sub- 
stituted for  exercise. 

When  the  first  urgency  of  the  symptoms  has  passed  it  is  better 
to  keep  the  room  cool  at  a  temperature  not  exceeding  65®  F.  The 
special  pathology  of  the  heart-failure  as  above  noted  may  give  varying 
indications  of  treatment. 

Psyeluhmotor  Excitement. — ^All  forms  of  intense  excitement, 
whether  continuous  or  paroxysmal,  are  urgent  symptoms,  as  they 
lead  often  to  exhaustion  of  vital  powera.  The  patient  will  be  found 
shouting,  grimacing,  spitting,  gesticulating,  beating  the  air,  and 
sometimes  jumping  continuously  or  running  about  in  a  circle.  The 
effect  of  a  graduated  bath  with  cold  to  the  head  may  firet  be  tried. 
If  this  does  not  answer  the  purpose,  and  the  patient  be  a  strong 
person,  the  subcutaneous  injection  of  hyoscine  (gr.  ^hf  Merck's)  is 
as  efficient  as  any  remedy  known  for  allaying  the  excitement.  This 
remedy  is  powerful  and  not  without  danger  of  cumulative  effect. 
Conium  is  efficient,  but  as  ordinarily  dispensed  is  of  uncertain 
strength,  which  may  give  rise  to  disagreeable  symptoms.  In  mus- 
cular men  free  from  cardiac  trouble  tartar  emetic,  gr,  ^,  often  actn 
as  effectively  as  hyoscine,  and  tends  to  relieve  the  hoarseness  and 
congestion  of  laryngeal,  tracheal,  and  bronchial  membranes,  which 
results  often  from  constant  shouting  and  mouth-breathing.  If  the 
patient  has  been  isolated  in  a  closed  room  and  only  partially  clad  for 
some  time,  the  expedient  of  dressing  him  completely  and  taking  him 
out  into  the  open  air  for  a  walk  in  comparative  freedom  will  some- 
times surprise  him  into  temporary  quietude.    Ordinarily,  though,  all 
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Tided  for  the  trefttment  of  these  cases  on  the  gronnd  floor  to  avoid 
going  up  and  down  stairs.  The  floors  should  not  be  smooth  polished, 
the  bedsteads  should  be  lower  than*  usual,  and  provided  with  an  ad- 
justable side-board  in  cases  tending  to  fall  out  of  bed.  An  active 
night  service  is  required. 

In  private  practice  the  physician  cannot  do  better  than  to  treat 
these  cases  in  bed,  having  them  warmly  clad  and  taken  into  the  open 
air  daily. 

The  helpless  insane,  who  are  hemiplegic  or  paraplegic,  from  focal 
brain  disease  or  spmal  degenemtiMis,  usually  do  better  dressed  and  out 
of  bed  in  the  daytime,  seated  in  easy-chairs.  The  best  appliance  for 
these  cases  is  a  comfortable  arm-chair  mounted  on  noiseless  wheels 
with  rubber  tires,  so  that  they  can  be  quietly  conveyed  back  and  forth 
<m  the  long  wards  of  hospitals,  or  wheeled  into  the  open  air  daily. 
In  certain  cases  in  private  practice  a  tricycle  adjusted  for  propulsion 
by  the  arms  of  the  patient  is  a  desirable  arrangement,  furnishing 
exercise  end  diversion  in  paraplegic  oases.  Hygienic  measures,  and, 
instead  of  sedatives,  open-air  exposure  for  some  hours  daily  to  pro- 
cure sleep  is  in  the  long  run  the  best  treatment  in  these  helpless  cases. 

The  bedridden  cases  are  made  up  largely  of  general  paretics  in 
the  final  stAge,  of  tabetics,  or  of  cases  of  organic  dementia,  or  of  al- 
cohoHc  or  syphilitic  dements  with  sclerotic  spinal  lesions.  From 
lesions  of  the  lumbar  cord  arise  troublesome  symptcmis  in  the  bladder 
and  rectum.  Irritative  lesions  here  give  rise  to  spasm  of  the  urethral 
sphincter  and  retention  of  urine  and  overdistention  of  the  bladder, 
which  may  rupture  in  paretics,  especially  from  atrophic  disease  of  the 
muscular  coat  of  the  bladder.  The  catheter  should  be  passed  every 
few  ho^rs  in  these  cases.  Destructive  lesions  of  the  lumbar  cord 
cause  paralysis  of  the  bladder  and  overflow  of  urine  often  highly 
alkaline  if  not  frequently  drawn.  Exposure  of  the  akin  to  urine  is 
promptly  followed  by  eruptions  and  bed-sores.  Benzoated  lard  with 
a  little  admixture  of  white  wax  freely  applied  in  anticipation  of  ex- 
posure is  an  effective  preventive,  and  much  better  than  attempts  to 
harden  the  skin  with  applications  of  alcohol,  tannin,  and  like  things. 
The  real  preventive  should  be  constant  changes  of  linen,  as  often  as 
required,  and  the  use  of  the  catheter.  In  many  of  these  bedridden 
cases  there  is  paralysis  of  the  sphincter  ani  and  escape  of  the  rectal 
contents.  Astringent  suppositories  at  first  may  be  of  some  use,  but  a 
retention  pad  of  patent  lint,  retained  by  a  perineal  elastic  attached  to 
a  waistband,  does  still  better,  but  nothing  finally  suffices  but  frequent 
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abscess^  bullets  and  other  foreign  bodies  in  the  brain,  and  continu- 
ous cortical  irritation  from  localized  lesions. 

The  earlier  the  operation  is  undertaken,  generally  speaking,  an*! 
the  more  thoroughly  all  diseased  parts  are  remoyed,  the  better  will 
be  the  result  to  be  anticipated;  for,  when  secondary  lesions  and 
degenerations  have  taken  place,  the  hope  of  benefit  from  operative 
interference  is  reduced  to  a  minimum. 

In  the  second  place,  traumatic  injuries  of  the  cranium  may  give 
rise  to  epilepsy,  which  in  turn  is  followed  by  Insanity,  or  the  con- 
vulsive neurosis  and  the  psycho-neurosis  may  be  simultaneous  re- 
sults of  the  trauma  capitis. 

In  such  cases  the  precedent  of  successful  surgical  interference 
already  frequently  practised  encourages  a  judicious  employment  of 
the  operation  of  trephining. 

French,  German,  English,  and  American  writers  have  reported 
cases  of  trephining  for  epilepsy  with  more  or  less  favorable  results. 
If  the  case  be  hopeless  without  operative  procedure,  the  responsibil- 
ity of  a  decision  is  at  least  much  diminished  if  surgical  treatment  fail 
in  the  end. 

There  is  this  favorable  feature  to  be  recorded,  that  in  epileptic 
cases  the  operation,  though  not  a  success  in  regard  to  the  seizures, 
has  in  several  instances  been  followed  by  decided  improvement  in 
the  mental  condition  of  the  patient.  It  is  not  easy  to  assign  a  physi- 
ological reason  for  this,  though  it  accords  with  observation  of  cases 
of  Insanity  cured  by  accidental  traumatism,  probably  on  the  prin- 
ciple of  powerful  revidsion. 

Finally,  the  pathological  condition  which  prevails  in  the  intra- 
cranial pressure  and  pachymeningitic  lesions  of  general  paralysis 
have,  in  the  opinion  of  some  prominent  psychiatrists,  justified  the 
operation  of  trephining  and  of  still  further  surgical  procedures. 
Batty  Tuke  and  Claye  Shaw  resorted  to  thia  surgical  measure  in 
general  paresis,  with  at  least  temporary  success,  in  1889,  but  sub- 
sequent experience  has  failed  to  establish  trephining  as  an  accepted 
part  of  the  treatment  of  general  paresis. 

What  the  future  may  bring  forth  in  these  days  of  rapidly  ad- 
vancing antiseptic  brain-surgoy  remains  to  be  seen.  Burckhardt  has 
even  gone  so  far  as  to  propose  and  to  practise  with  some  success, 
judging  by  reports,  the  excision  or  surgical  severance  of  the  medul- 
lated  connections  of  certain  sensory  cortical  areas,  known  to  be  the 
seat  of  irritation  and  the  source  of  constant  hallucinations. 
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the  use  of  the  cautery  to  the  neck.  Ether  spray  with  an  atomizer, 
and  rhigolene,  hkewiee  act  as  frigoric  aneesthetics  for  operations, 
and  are  also  used  for  the  relief  of  neuralgia.  Methyl  chloride  is  still 
more  rapid,  and  care  is  to  be  taken  not  to  prolong  the  congelation, 
which  is  complete  at  the  end  of  a  few  seconds,  and,  if  earned  too 
far,  may  result  in  sphacelation  of  the  part. 

Oastric  Lavage. — ^In  gastric  dilatations  and  fermentation,  and 
for  other  reasons,  it  may  become  desirable  or  necessary  to  wash  out 
the  stomach  before  the  introduction  of  food.  The  proper  apparatus 
for  this  is  a  flexible  red-rubber  tube,  about  four  feet  in  length,  with 
a  blind  end,  and  two  large  lateral  end  openings,  large  enough  to 
admit  the  entrance  of  some  solid  particles  of  food  and  of  the  mucus 
of  the  stomach.  The  inside  diameter  of  the  tube  should  correspond 
to  oatheter  sizes  20  to  23  American  system,  or  30  to  35  French,  and 
the  length  of  the  tube  inserted,  measuring  from  the  lips  downward, 
will  vary  with  the  size  of  the  patient,  which  is  to  be  estimated  in  each 
case,  and  which,  on  the  average,  is  sixteen  inches. 

For  children  a  tube  thirty  inches  long  and  with  an  inside  diam- 
eter of  a  catheter  14,  will  answer  the  purpose.  The  tube  should 
not  be  cold,  and  is  simply  moistened,  as  the  mucus  lubricates  it; 
it  is  introduced  within  the  grasp  of  the  pharyngeal  constrictors, 
and  it  is  then  swallowed  involuntarily;  in  children  it  may  disap- 
pear completely  if  oare  is  not  taken  to  attach  the  external  end.  A 
funnel  is  adjusted,  either  before  or  after  the  passage  of  the  tube, 
to  the  outer  end;  fluid  is  poured  into  the  stomach  to  the  desired 
amount,  and  then  the  funnel  is  suddenly  lowered;  by  siphonage 
the  stomach  is  emptied,  and  by  a  repetition  of  this  process  until  the 
fluid  comes  away  clear  the  stomach  is  thoroughly  cleansed.  If  the 
funnel  end  of  the  tube  is  not  lowered  while  there  ia  still  fluid  in  the 
tube,  siphonage  may  not  be  established  unless  suction  is  ud6d. 

If  the  stomach  contain  much  solid  material  the  stomach-pump 
may  be  necessary,  but  it  is  very  rare  that  the  tube  will  not  answer 
every  purpose. 

The  water  used  for  gastric  lavage  may  contain  a  little  boric  acid 
for  antiseptic  purposes. 

In  resistant  patients  a  wooden  mouth-piece  with  a  central  open- 
ing for  the  passage  of  the  tube  may  be  necessary,  and  the  head  of  the 
patient  is  carefully  held  by  an  attendant. 

OytuBcological  Local  Treatment. — ^It  has  already  been  pointed  out 
that  disease  of  the  uterus  and  of  its  adnexa  is  an  occasional  cause  of 
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This  class  of  cases  often  take  to  bed  insfcinctiTely,  and  the  chief 
danger  is  that  the  bed^habit  will  become  oonfinned,  as  in  many  other 
cases  of  Inaanity,  in  whdch  the  will-power  is  much  impaired. 

Forced  Recumbence  Versus  Forced  Exercise. — ^Many  years  ago 
the  writer  became  impressed  with  the  idea  that  perfect  qniescence 
was  required  by  the  brain,  as  the  suffering  organ  in  mental  disor- 
ders, and,  in  order  to  favor  the  heart  also,  treated  large  nmnbers 
of  insane  in  bed. 

Most  cases  thns  treated  in  forced  recumbence  improyed  for  the 
first  two  weeks,  and  some  continue  to  improve  for  six  weeks,  while 
others,  at  the  end  of  the  fortnight,  begin  to  lose  appetite  and  weight, 
and  at  the  end  of  a  month  have  suffered  general  vascular  and  mus- 
cular debility,  as  well  as  psychical  relaxation  to  the  point  of  com- 
plete abulia.  Bubbing  and  bathing  will  not  pi^vent  this  latter  result 
in  many  cases. 

Forced  recumbence  does  well  in  feeble  senile  maniacs,  in  mania 
arising  in  puerperio,  in  all  cases  of  acute  exhaustion  from  mental 
disease,  and  in  acquired  neurasthenic  Insanity  from  excessive  over- 
strain of  mind  or  body,  and  in  choreic  youthful  cases.  Mental  alien- 
ation as  a  sequel  of  acute  infectious  diseases  may  be  attended  with 
general  systemic  exhaustion,  which  indicates  the  recumbent  mode 
of  treatment.  Post-febrile  Insanity  in  children,  severe  cases  from 
trauma  capitis  or  spinal  concussion,  and  intercurrent  surgical  affec- 
tions demand  forced  recumbence,  but  all  other  classes  of  cases,  al- 
most without  exception,  do  better  without  it. 

All  the  hereditary  neurasthenics,  hysterics,  and  hypochondriacs 
become  more  abulic  and  get  a  bed-habit,  and  the  contest  with  them 
is  best  made  in  the  directly  opposite  direction  of  systematic  exer^ 
cise  and  occupation.  The  muscular  activity  of  maniacs  is  a  natural 
channel  of  discharge  for  irritated  cortical  centres,  and  is  a  safety 
valve  not  to  be  checked  by  forced  recumbence. 

Even  general  paretics,  in  the  last  stage,  live  longer  and  do  better 
sitting  up  than  in  bed,  and  this  is  true  of  organic  dements,  and  of 
nearly  every  other  type  of  terminal  Insanity. 

Forced  exercise  is  a  hygienic  agency  which  has  cured  many  pa- 
tients. 

Most  cases  of  Insanity  from  the  neuroses  have  a  constitutional 
indisposition  to  exercise,  which  they  should  be  forced  to  take  daily, 
even  if  they  cannot  be  induced  to  engage  in  any  useful  occupation. 
Their  walks  should  stop  just  short  of  actual  fatigue,  and  even  a 
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The  Mediterranean  winds  are  more  objectionable  than  the  Pa^ 
cific  winds  of  the  Southern  Calif  omian  coaat. 

Mental  disorder  from  functional  bfE«in  exhanstion,  with  ans^c 
conditioius^  provided  the  thoracic  organs  are  sounds^  may  profit  by 
the  dry  and  stimulating  air  of  high  mountain  regions,  which  quicken 
respiration,  circulation,  and  nutrition,  and  acquired  neurasthenic 
conditions  occaaionftlly  do  well  for  many  months  in  elerated  local- 
ities. 

It  is  well  known  that  a  prolonged  residence  at  high  altitudes 
oa  the  eastern  sk>pe  of  the  Bocky  Mountains  fayors  the  develop- 
ment of  functional  nervous  diseases,  but  this  is  not  so  clearly  the 
case  at  high  elevations  in  Switzerland,  on  account,  peihaps,  of  a 
greater  amount  of  moisture  in  the  air.  It  is  the  combination  of  dry- 
ness and  rarefaction  of  air  which  becomes  over-stimulating  to  the 
nervous  system. 

Senile  Insanity  almost  invariably  goes  on  better  at  low  than 
at  high  altitudes,  and,  in  fact,  the  latter  are  directly  contra-indicated 
by  the  arterial  d^enerations  and  cardiac  feebleness  of  senile  invo- 
lution. 

The  epileptic  insane  generally  do  better  at  sea-level  than  at  high 
elevations,  but  exceptions  to  this  rule  exist. 

Cases  of  mental  disorder  from  diathetic  and  toxic  conditions 
do  best  in  a  wann  climate,  except  malarial  Insanity,  which  recovers 
more  promptly  and  completely  in  cold  and  elevated  climates. 

Business  men  in  large  cities,  who  break  down  mentally  from  long 
worry  and  havQ  dyspepsia,  torpid  livers,  and  loss  of  appetite,  do  well 
to  resort  for  some  months  to  mineral  springs  in  mountain  resorts. 
For  such  cases  Manitou  Springs,  Col.,  with  an  elevation  of  several 
thousands  of  feet  and  alkaline  end  chalybeate  springs,  may  be  tried. 

The  prophylactic  influence  of  climate  is  considerable,  and  pa- 
tients who  are  sleepless,  nervous,  and  emaciating  in  foreign  countries 
are  often  restored  to  accustomed  health  by  a  return  to  their  native 
air. 

Even  after  Insanity  has  declared  itself  in  the  case  of  a  foreigner, 
a  letom  to  the  native  climate  without  other  treatment  may  work 
a  cure.  Some  persons,  like  plants,  do  not  bear  transplantation  well, 
and,  after  a  certain  age,  acclimatization  with  them  is  a  physical  im- 
possibility. 

Permanent  changes  from  cold  to  hot  climates  in  mental  disor- 
ders are  especially  deleterious,  except  in  anile  Insanity,  but  a  so- 
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Toimg  penonE  vifhont  liereditT,  ecmTileBoeiit  fram  an  ordiiiuy 
Mste  pqFchom,  waj  wmhj  into  some  liealtfaj  iMnSlj. 

Fctients  who  haie  bid  a  aecxmd  attadc  of  Tn*"^^  dSamAer  ahonld 
never  idmitw,  eren  thon^  tiiere  be  no  inberited  taint,  and  ibong^ 
the  aeoond  eonTaleaocDee  max  be  appaientl  j  complete. 

WiOi  ench  final  adiioe  the  pbjEician  bids  adieu  to  the  patient 
in  irtiom  be  baa  often  become  greatlj  interested,  and  to  wbom  be 
ritendt  tbe  pziril^ge  of  cumapondence  for  continned  profeasional 

From  tbia  cbapter  on  tbe  general  treatment  of  Insanity  tbe 
reader  ma j  turn  to  tbe  treatment  of  tbe  special  clinical  iypes  of 
mental  disorder  for  more  special  information. 


PART  II. 
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The  idetti<m  of  the  idiot  k  antonutic  vitliiii  tlie 
of  the  in^tiiietiTe  vanti  and  of  the  qiecial  Knaes,  and  earn  amSj  he 
eootroUed  br  qypeal  to  these. 

The  imbecile  hai  a  much  wider  fidd  of  ideas,  and  povcr  cf  ai- 
teotioii  to  fix  a  choice  between  two  aets  of  notioiis,  and  henee  a 
certain  control  of  ideas,  or,  in  other  words,  Tolnntaij  inhifaitaoB. 
Therefore  arises  the  medico-legai  importance  of  this  distinetaflBy 
which  recognizes  modified  responsibilitT  in  the  imbecQe,  whidi  ex- 
ists not  at  all  in  the  idiot,  for  inhiUtion  of  ideas  implies  inhifaituB 
of  actions  as  well,  or,  in  other  words,  control  of  condncL 

The  second  ground  of  distinction  is  the  acquisition  of  speedi. 
Idiots  connect  a  sensorial  stimolns  with  a  rocal  sign,  and  the  f oimer 
proTokes  the  latter  in  a  porelj  reflex  way.  A  few  idiots  are  educated 
to  an  aotomatic  use  of  phrases,  bat  they  do  not  attain  a  constmctxre 
power  of  language.  The  independent  formation  of  sentences  ap- 
propriate to  the  occasions  of  life  shows  that  the  grade  of  idiocy  is 
surpassed  and  that  imbecility  exists.  The  grossest  imbeciles  haTe 
only  slight  formative  independence  of  language,  which  is  chiefly 
parrot'like  repetition,  as  in  idiots,  but  in  the  slightest  grades  of  im- 
becility there  is  exceptionally  much  fluency  of  speech. 

The  third  ground  of  distinction  is  the  general  teachability  of 
the  imbecile  as  compared  with  the  idiot. 

The  idiot  has  organic  memory  merely — ^the  disjointed  residua 
of  sensorial  impressions — ^but  no  recoUective  combination  of  ideas, 
and  hence  cannot  be  taught,  except  through  sensorial  stimuli,  and 
can  never  rise  to  the  comprehension  of  abstract  things  or  of  any 
but  the  simplest  things. 

The  imbecile  has  both  memory  and  comprehension  sufficient  to 
be  taught,  and  only  lacks  motives,  perseverance,  definite  aim,  and 
continuous  purpose. 

The  fourth  ground  of  distinction  lies  in  the  fact  that  idiots  do 
not  develop  a  distinct  conscious  personality.  Imbeciles,  on  the  other 
hand,  have  a  distinct  ego,  which  invariably  asserts  itself  as  a  feeble  or 
decided  personality. 

These  points  are  sufficient  to  differentiate  between  idiocy  and 
imbecility  in  all  cases. 

Clinical  Delineation, — Allusion  has  been  made  to  the  variety  of 
degrees  of  imbecility,  and  the  average  grade  is  here  delineated. 

The  physical  growth  is  beneath  the  mean  for  the  osseous  and 
muscular  systems  in  most  cases,  but  there  is  exceptionally  dwarfism 
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CcueiL — Hie  ixs:  is^zKrsin  enee  <tf  inbeeOitT  is  beRditr. 
InbeeCef  be^ct  rnhfcfify  irn2i  grett  snifoiaiiitT.  If  the  motber  is 
ffnbmfe  snd  tbe  frrhfy  of  srerue  iareDiceDce,  ibe  nutjodtr  of  tbe 
cbUdren  xre  spc  lo  b*  untKcik^ 

Tbe  traniFfcTgjJtfoE  of  the  ii€^uc«€s  snd  toxic  diatbeses  in  [vopa* 
l^xion  resnlt  often  in  ii!ibc<aiiiT.  Thn»  the  children  of  hysteric, 
epikpdCy  hjpx-hondriAC,  and  svphiliiic  or  alcoholic  parents  are 
liable  to  be  imbecile.  Phihiscsd  parents  fr&qnently  b^et  imbecile 
children,  and  other  cacheiia  tend  to  a  like  result  in  the  offspring. 

In  :Le  progresaye  dc^neracj  which  leads  to  the  extinction  of 
families  imbeeilitj  is  the  next  to  the  final  stage*  vhidi  ends  with 
idiotic  incapacity  of  repiodnction. 

Consanguinity,  incompatibility  of  germal  and  spermal  elements, 
^fmbryonic  accidents,  physical  and  mental  shocks  to  the  mother 
during  gestation,  primogenimre,  instromental  deliTciy  of  child  and 
prolonged  labor,  eclampsic  attacks,  infantile  infectious  diseases, 
physical  and  emotional  traumatism  of  the  child,  and  exposure  to 
excessive  heat  are  the  chief  etiological  factors  of  imbecility.  All 
the  pathological  affections  of  the  nervous  system  mentioned  under 
the  etiology  of  idiocy  are  occasionally  present  in  the  light  of  causes 
in  imbecility. 

For  the  iml>ecilitv  of  semi-cretinism  the  causes  of  the  latter 
affection  are  to  be  taken  into  consideration. 

Stadia. — Congenital  imbecility  has  often  an  acute  intra-uterine 
stadium,  due  to  toxic  or  traumatic  influences,  and  the  whole  of  life 
is  but  a  chronic  state  of  imperfect  recovery  from  damage  sustained 
to  nervous  centres  "  in  utero." 

In  otlK?r  cases  the  acute  stadium  begins  with  the  infectious  dis- 
eases of  childhood  from  which  there  is  only  partial  convalescence 
of  mental  strength.  There  is  also  a  long  and  gradual  initial  stadium 
in  cases  developed  from  epilepsy  or  other  chronic  neuroses,  of  which 


CHAPTER  IL 

INSANITY  FROM  CONSTITUTIONAL  NEUROPATHIC  STATES. 

Oroup:  Insanity  of  Childhood,  Primary  Monomania,  Moral  Insanity, 

Periodical  Insanity. 

This  clinical  group,  embracing  the  fonns  of  Insanity  aboTo 
named,  is  based  on  a  strong  constitutional  neuropathic  state,  which 
is  only  less  marked  than  the  gross  degeneracy  described  in  the  last 
group  of  organic  arrest  of  mental  development. 

The  constitutional  instability  of  the  nervous  ceutres  in  this  group 
reveals  itself  early  in  infantile  mental  disorder,  in  primary  mono- 
mania, in  moral  Insanity,  or  in  periodical  outbreaks  of  psychical 
disturbance. 

It  is  of  all  the  clinical  groups  the  one  most  strongly  tainted  with 
degenerate  heredity,  with  the  single  exception  of  the  outright  failure 
of  mental  development  in  idiocy. 

The  clinical  types  constituting  this  group  will  now  receive  sepa- 
rate consideration. 

Section  L — Insanity  of  Childhood. 

The  temporal  limits  of  this  type  of  Insanity  are  from  birth  to 
puberty,  but  it  is  intended  more  especially  to  embrace  the  cases  of 
mental  disorder  which  occur  during  the  first  decade  of  life.  This 
type  is  found  before  the  mind  has  fully  expanded,  and  individual 
differences  of  age  and  precocity  of  intellect  are  to  be  borne  in  mind. 

Definition. — The  Insanity  of  childhood  is  a  type  of  mental 
aberration  arising  from  a  constitutional  neuropathic  state,  and  char- 
acterized by  excitement  or  depression,  and  by  motor  and  hallucina- 
tory disorders,  and  by  anomalies  of  appetite,  sleep,  digestion,  respira- 
tion, and  circulation. 
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confidential  friends  there  are  known  to  exist  eccentricities  of  man- 
ner^ persistent  false  ideas,  and  egoistic  preoccupation,  with  per- 
yerted,  mystic,  or  persecutory  notions. 

The  primary  monomaniac  is  engaged  in  the  endless  and  hopeless 
task  of  reconciling  all  the  events,  and  even  the  most  minute  occur- 
rences of  life,  with  his  predominant  false  belief.  The  latter  is  a  major 
premise  in  all  his  reasoning,  and  his  conclusions  are  thus  vitiated  be- 
fore they  are  drawn.  The  reasoning  tendency  is  irresistible  and  a 
constant  feature  in  the  clinical  picture,  which  represents  the  per- 
petual motion  of  false  attempts  of  adjustment  to  one's  environment 

The  somatic  outlines  usually  include  cranial  asymmetries,  insane 
physiognomy,  and  other  physical  stigmata  degenerationis. 

A  considerable  portion  of  cases  arise  among  the  hereditarily 
weak-minded  class.  Though  this  intellectual  deficiency  does  not 
reach  the  grade  of  imbecility,  it  facilitates  the  comprehension  of 
those  cases  of  youthful  primary  monomania  which  in  a  few  years  pass 
into  a  fatuous  state. 

Causes, — ^In  most  instances  the  prime  cause  is  the  inheritance  of 
a  constitutional  psychopathic  state,  which  may  not  be  the  direct  re- 
sult of  Insanity  in  the  parentage,  but  of  allied  neuroses,  syphilis, 
alcoholism,  or  phthisis  pulmonalis.  In  these  cases  of  direct  neuro- 
pathic heritage  it  will  be  found  that  the  first  symptom  of  singu- 
larity of  thought  and  conduct  can  be  traced  often  to  the  earliest  years 
of  childhood,  and  almost  invariably  date  back  to  the  period  of  pu- 
berty at  least. 

In  another  class  of  cases  the  constitutional  neuropathic  state  is 
not  inherited,  but  acquired  by  severe  infectious  disease,  traumatism, 
insolation,  long  mental  strain  in  business  or  domestic  worry,  or  by 
other  great  stress  of  mind  or  body. 

The  cases  developed  by  puberty  or  the  grand  climacteric  are  not  to 
be  numbered  in  this  class  of  acquired  monomaniacal  aberration,  for 
inherited  taint  will  be  found  almost  without  exception  on  careful 
inquiry. 

In  still  more  exceptional  instances  primary  monomania  is  the 
result  of  gross  defects  of  cerebral  structure,  or  of  acquired  brain 
lesions  of  demonstrable  character. 

In  very  rare  cases  the  deprivation  of  the  special  senses  and  the  loss 
of  the  true  correspondence  between  the  internal  world  of  ideas  and 
the  external  world  of  realities  has  been  the  prime  source  of  the  mono- 
maniacal  delusional  growth. 
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Thought  is  coherent,  bnt  largely  engaged  in  ezplanatoiy  efforts 
of  events  relating  to  the  fixed  ideas. 

Imagination  is  very  active  and  morbid,  and  plays  tzickB  wiih  the 
sober  senses.  Everything  is  sensorially  perceived  in  the  light  of 
expectant  attention  and  distorted  to  suit  the  purposes  of  the  dominant 
delusions.  In  the  play  of  expectant  imagination  every  look,  word, 
gesture,  or  motion  of  surrounding  objects,  animate  or  inanimate,  are 
exaggerated  into  special  signs  relative  to  the  patient.  The  manner 
in  which  people  walk  upon  the  street,  the  chance  motions  made  with 
their  hands,  the  expression  of  their  faces,  the  accidental  position  of 
furniture  in  the  house,  the  way  in  which  the  doorbell  rings,  the  tick- 
ing of  the  clock,  all  are  imagined  to  signify  something  or  to  have 
some  hidden  meaning. 

Reasoning  by  comparison  takes  place  as  usual,  except  that  reason 
is  enslaved  by  the  tyranny  of  the  persistent  central  idea,  to  which 
all  other  ideas  become  subsidiary.  Ideation  is  apt  to  be  within  a 
narrow  range  and  largely  repetitive,  and  is  sometimes  controlled 
from  organic  sources,  as  in  the  hypochondriacal  type. 

Consciousness  is  at  first  undisturbed,  but  finally  personality  may 
undergo  a  transformation. 

The  delusions  cluster  about  a  central  false  belief,  which  is  slowly 
evolved  and  systematized.  The  form  which  this  central  and  domi- 
nant delusion  chances  to  take  depends  upon  the  age,  sex,  education, 
social  position,  occupation,  and  inherited  tendencies  of  the  patient, 
and  upon  the  personal  environment  in  which  he  happens  to  be.  It 
is  not  a  scientific  basis  of  division  to  classify  monomanias,  therefore, 
according  to  the  character  of  the  delusions,  which  appear  chiefly 
under  the  following  clinical  forms,  which  give  variety  to  the  symp- 
tomatology, but  in  no  way  alter  the  essential  nature  of  the  psychical 
disease. 

Delusions  of  persecution  arc  first  noted  as  perhaps  more  conmion 
than  any  other.  The  false  interpretation  of  the  minute  events  of 
every-day  life,  in  accordance  with  fear  and  suspicion,  which  are  the 
pervading  emotions,  give  rise  to  delusions,  which  finally  place  the 
patient  in  the  position  of  expectant  antagonism  to  the  whole  worlcl. 
It  is  precisely  because  the  patient  is  fearful  and  suspicious  and  fore- 
boding evil  that  he  discovers  impending  dauiror  and  personal  persecu- 
tions in  trifles  light  as  air.  The  patient  soon  weaves  a  complete  net- 
work of  delusions  of  persecution,  involving  his  entire  personal  envi- 
ronment, and  toward  those  in  most  intimate  relations  of  life  with 
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Prognosis, — ^The  prognosis  as  to  recovery  is  unfavorable.  The 
only  instances  of  recovery  occur  in  the  non-hereditary  cases  emerging 
from  the  acquired  neuropathic  state.  The  prognosis  as  to  expectation 
of  life  is  favorable,  and  in  some  cases  the  actual  duration  of  existence 
cannot  be  said  to  be  affected  by  the  mental  disease.  The  prognosis 
concerning  general  usefulness  in  life  is  not  altogether  bad.  Some 
cases  discharge  responsible  duties  for  a  long  term  of  years. 

The  prognosis  as  to  final  mental  deterioration  is  worse  in  cases 
having  an  initial  stadium  in  childhood  than  in  those  developing  at 
a  later  period  of  life,  and  the  complication  of  epilepsy  is  especially 
bud.    A  few  recoveries  after  traumatism  or  fever  have  been  reported. 

Treatment. — ^Isolation  in  an  institution  is  necessary  in  the  anti- 
social, dangerous,  and  homicidal  class  of  monomaniacs.  The  harmless 
cases  with  delusions  of  persecution  find  most  relief  often  in  travel, 
since  they  shed  the  burden  of  their  delusions  with  each  change  of 
residence,  and  the  more  complete  organization  of  their  delusive  ideas 
in  reference  to  their  surroundings  is  in  some  measure  thus  prevented. 

In  cases  beginning  in  childhood,  prolonged  disciplinary  and  edu- 
cational treatment  afFords  the  only  hope  of  establishing  habits  of 
usefulness  and  the  possibility  of  self-support  in  life. 

In  cases  acquired  later  in  life  the  etiology  may  furnish  certain 
tlierapeutic  or  surgical  indications  for  treatment.  In  the  main,  there 
must  be  palliative  and  symptomatic  treatment.  The  avoidance  of 
physical  and  mental  strain  and  the  provision  of  a  favorable  personal 
environment  is  of  importance.  The  turmoil  of  large  cities  is  a  bad 
environment  for  such  cases.  A  country  life  or  a  seafaring  life  is 
adapted  to  some  patients.  One  case  was  miserable  everywhere  except 
on  the  broad  ocean  or  the  wide  expanse  of  Western  prairies.  In 
patients  with  phthisical  or  other  cachexia  there  may  be  climatic  in- 
dications. 

Psychotherapy  is  of  no  avail  as  regards  the  dominant  delusion, 
which  is  the  essence  of  the  mental  afFection.  EfForts  to  remove  the 
delusion  by  the  inoculation  pf  a  counter-delusion  always  fail,  as  do 
arguments,  entreaties,  or  threats,  or  even  immersion  to  the  point  of 
insensibility,  which  was  formerly  tried  in  vain. 

Hygienic  measures  and  general  improvement  of  nutrition  have 
sometimes  been  attended  by  apparent  remissions  of  the  more  decided 
mental  symptoms.  This  amelioration  is  only  surface  deep,  and  is  to 
be  compared  to  the  voluntary  repression  of  deluded  manifestation  on 
the  part  of  the  patient  for  the  sake  of  release  from  confinement 
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Some  or  many  of  these  symptoms  may  appear  in  the  following 
class  of  persons: 

1.  Imbeciles  may  fail  to  intellectually  grasp  the  complex  senti* 
ments  of  pity^  mercy^  justice^  and  all  the  higher  ethical  relations  of 
life.  Such  perverse  symptoms  as  occur  in  them  are  due  to  organic 
failure  of  mental  and  moral  growth. 

2.  In  the  first  stage  of  general  paresis  the  sensual  depravity  and 
silly  and  motiveless  acts  of  criminal  nature  are  only  the  first  results 
of  cerebral  degeneration.  They  are  a  part  of  general  paresis  and  not 
of  moral  Insanity. 

3.  In  the  incubatory  stage  of  melancholia  or  mania^  while  cohe- 
rence of  ideas  and  reasoning  power  are  still  present,  the  instinctive 
perversion  may  manifest  itself  in  immoral  acts  or  criminal  attempts. 
Such  early  symptoms  of  mania  and  melancholia  are  not  moral  In- 
sanity. 

4.  Moral  deterioration,  as  one  of  the  first  symptoms  of  epileptic 
Insanity,  must  not  be  confounded  with  moral  Insanity. 

5.  The  difihised  cerebral  lesions,  which  occasion  eventually  alco- 
holic Insanity,  are  early  aimounced  by  a  decided  moral  perversion, 
sensuality,  and  brutality  of  conduct,  which  does  not  constitute  moral 
Insanity. 

6.  Gross  brain  disease  may  be  followed  by  loss  of  all  altruistic  feel- 
ing and  shocking  lapses  of  morality.  These  are  symptoms  of  the  first 
failure  of  mental  power  ending  ordinarily  in  organic  dementia,  and 
they  are  not  moral  Insanity. 

Two  distinctly  different  things  cannot  be  the  same  thing.  The 
distinct  types  of  Insanity  above  named  cannot  be  moral  Insanity,  if 
the  latter  itself  be  a  distinct  form,  nor  can  the  one  be  a  part  of  the 
other.  Such  illogical  theories  lead  to  hopeless  confusion,  and  to  the 
mistaking  of  symptoms  for  distinct  types  of  Insanity. 

Beasoning  by  exclusion  of  all  the  above  instances,  the  analysis  is 
to  be  carried  to  a  conclusion  if  there  are  clinical  facts  to  justify  it. 
Such  facts  do  exist  in  spite  of  all  theories.  Independently  of  all  the 
above-named  conditions  and  patients,  there  are  very  exceptional  per- 
sons, some  youthful  and  some  adult,  who  manifest  the  characteristic 
clinical  group  of  symptoms  heretofore  mentioned  as  constituting 
moral  Insanity,  which  term  must  be  strictly  confined  to  these  cases, 
and  which  will  now  be  studied  simply  in  keeping  with  known  facts 
and  without  regard  to  special  hypotheses. 

Definition. — ^Moral  Insanity  is  a  form  of  alienation  arising  from  a 
constitutional  neuropathic  state,  ordinarily  inherited,  though  excep- 
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powerful  sedatives.  Opium  is  the  most  generally  applicable  remedy 
in  the  depressed  stadia  and  the  deodorized  tincture  one  of  the  most 
available  preparations. 

The  above  are  the  only  special  points  to  be  noted  in  the  psychiatric 
management  of  periodical  Insanity^  which  otherwise  is  to  be  dealt 
with  on  the  general  principles  laid  down  in  the  chapter  on  Treatment. 

When  private  treatment  is  undertaken^  great  precaution  is  neces- 
sary to  guard  against  the  lurking  suicidal  tendencies  which  character- 
ize the  depressed  stadia  of  periodical  Insanity.  Two-thirds  of  all  cases 
have  suicidal^  homicidal^  or  violent  impulses^  and  about  this  propor- 
tion of  cases  are  more  securely  treated  in  institutions  than  in  private. 
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ism^  debauchery  and  poverty,  phthisis  polmonaliSy  and  syphilis  in  the 
parents  are  hereditary  influences.  Direct  exciting  causes  in  patients 
are^  cranial  injury,  insolation,  alcoholic  excess,  acute  infectious  dis- 
eases, microbic  infections,  and  auto-intoxications;  and  in  early  life 
the  crises  of  birth,  dentition,  and  puberty,  as  well  as  disorders  of  the 
primae  yise  and  of  the  reproductive  organs. 

Stadia. — The  stadial  progression  of  epileptic  Insanity  will  first 
be  considered  in  its  entirety,  and  then  as  regards  its  separate  attacks. 
The  intermissions  between  the  seizures  and  the  accompanying  out- 
breaks of  mental  disorder  may  be  so  long  that  the  latter  may  be  re- 
garded in  some  cases  as  independent  attacks  of  Insanity.  * 

In  most  instances,  however,  it  is  more  scientific  to  regard  the  epi- 
leptic patient  as  suffering  from  a  chronic  form  of  mental  disease,  with 
remissions  between  the  seizures;  and  viewing  epileptic  Insanity  thus 
with  reference  to  its  entire  course,  there  can  be  said  to  be  but  one 
attack  having  an  initial,  an  acute,  and  a  terminal  stadium.  The 
initial  stadium  in  this  sense  begins  in  most  cases  in  early  life,  at  the 
maximum  epileptic  period,  and  is  marked  by  youthful  eccentricities 
and  perversity  of  conduct,  by  depraved  appetites  and  irresistible  im- 
pulses, but  seldom  by  more  decided  symptoms.  The  acute  stadium 
then  develops  in  acute  modes  of  mental  disorder,  having  all  the  types 
already  enumerated  as  maniacal,  melancholic,  stuporous,  and  auto- 
matic. This  stadium  may  continue  for  years,  with  constant  remis- 
sions between  the  epileptic  seizures  and  no  very  marked  mental  deteri- 
oration, but  in  the  course  of  time  it  passes  into  a  stadium  dementise. 
This  stadium  dementise  is  terminal,  and  illustrates  every  degree  of 
mental  enfeeblement,  even  to  the  most  abject  loss  of  all  mind.  It 
is  a  typical  degradation — moral,  intellectual,  and  physical. 

This  is  the  stadial  progression  of  epileptic  Insanity  viewed  in  its 
entirety. 

Other  epileptics,  with  months  or  years  between  their  seizures 
causing  mental  disturbances,  and  no  intellectual  impairment  in  the 
meantime,  may  be  regarded  as  suffering  from  independent  attacks 
of  Insanity,  of  which  the  separate  stadia  will  now  be  studied. 

The  ''stadium  prodromale''  may  last  for  some  hours  or  for  a 
fortnight  before  the  epileptic  seizure  and  the  acute  mental  disturb- 
ance. It  is  marked  by  simple  coensesthetic  depression  or  exaltation, 
or  by  hypochondriacal  ideas  and  conduct,  or  by  morose  and  irritable 
moods  and  restless  and  anxious  feelings. 

The  exaltation  takes  the  form  of  selfish,  domineering,  exaggeiU- 
tion  of  personal  importance,  with  meddlesome  interference  in  the 
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talking  are  common.  Day^-dreaming  and  fantastic  ideas  and  a  failure 
to  distinguish  the  real  from  the  unreal  are  characteristic.  Lying 
springs  in  part  from  this  cause,  and  also  from  an  actual  perversity, 
which  reveals  itself  in  mischief,  cruelty,  loss  of  natural  affection, 
and  in  irresistible  impulses  to  all  kinds  of  evil  doings. 

When  punished  for  wrong-doing  the  child  falls  into  hysterical 
spasms  of  rage,  which  may  last  for  hours,  until  terminated  by  sheer 
physical  and  mental  exhaustion,  followed  by  a  stuporous  state  of  some 
hours.  Severe  anger  or  other  emotion  in  these  cases  may  also  give 
rise  to  syncopal  attacks.  Morbid  love  of  sympathy  even  at  this  early 
age,  and  exaggerated  self-pity  are  to  be  witnessed.  The  child  mag- 
nifies slight  ailments  or  inflicts  slight  self -injuries  to  enjoy  the  conoi- 
miseration  of  others.  The  degree  of  perversion  of  the  feelings  and 
impulses  may  be  very  great,  and  lead  to  violent,  destructive,  and  re- 
vengeful acts.  In  rare  cases,  both  in  boys  and  girls  before  the  sixth 
year,  sensory  as  well  as  motor  symptoms  appear  in  full  force  with  the 
complete  spasmodic  attack.  Hysterical  cough,  aphonia^  and  limited 
spasmodic  affections  are  also  to  be  observed  in  children. 

2.  Hysterical  Mania. — The  hysterical  maniacal  state  may  precede, 
supplant,  or  succeed  the  hysterical  attacks.  It  may  last  for  days  or 
weeks,  during  which  the  patient  may  be  boisterous,  destructive,  hal- 
lucinated, and  deluded,  but  still  having  a  keen  wit  and  apparent  com- 
plete comprehension  of  surrounding  events.  These  glimpses  of  clear 
consciousness  and  of  reasoning  tendency  extend  through  the  attack 
and  contrast  strangely  with  the  conduct,  which  is  often  of  the  most 
outrageous  character.  Patients  in  this  state  are  mischievous  and 
malicious,  stick  pins  in  other  patients,  pull  their  hair,  destroy  and 
throw  things  out  of  the  windows,  strip  themselves  and  make  indecent 
exposures,  are  profane  and  obscene,  neglect  cleanliness,  and  soil  their 
rooms,  upset  their  food  at  table  and  break  dishes,  and  require  con- 
stant watching.  They  come  out  of  this  mania  very  suddenly.  While 
in  it  they  lose  flesh  and  the  vital  functions  are  more  or  less  deranged. 
The  mania  takes  the  place  largely  of  the  spasmodic  seizures,  which 
are  rare  during  the  mental  excitement. 

3.  Hysterical  Melancholia. — This  melancholic  state  may  precede, 
fellow,  or  replace  the  hysterical  attack.  It  is  marked  by  anorexia, 
insomnia,  constipation,  depression  of  spirits,  religious  talk,  restless 
anxiety,  wringing  of  hands,  pulling  out  of  hair,  picking  skin  sore  in 
places,  impulses  to  self -injury,  cutting  of  wrists  with  bits  of  glass  or 
a  pin,  weak  attempts  at  suicide,  which  is  seldom  accomplished  unless 
by  accidental  success  of  the  effort,  neglect  of  person  and  clothing,  and 
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ness  to  slight  physical  impressions^  the  morbid  love  of  sympathy  for 
the  imagined  suif ering,  the  sickly  delight  in  drugs  and  treatment^  and 
the  extreme  indulgence  of  self-pity  are  all  to  be  witnessed  in  the 
child  as  unmistakable  outlines  of  the  hypochondriacal  neurosis. 

At  the  pubescent  epoch  all  the  symptoms  are  wont  to  be  aggra- 
vated. The  hypochondriacal  patient,  who  is  male  in  the  majority 
of  cases,  concerns  himself  at  this  age  with  the  latest  function  which 
has  forced  its  way  into  organic  consciousness.  Every  phase  of  sex- 
ual life  is  watched  with  the  usual  morbid  interest  by  the  patient. 
Slight  preputial  irritation  or  sensitiveness  of  the  urethra  becomes  the 
cause  of  serious  alarm,  and  a  few  seminal  emissions  result  in  conster- 
nation and  the  consultation  of  numerous  physicians,  tmtil  one  is 
found  charlatan  enough  to  agree  with  the  patient  that  his  health  of 
mind  and  body  is  in  imminent  danger  and  can  only  be  saved  by  pow- 
erful and  continuous  medication. 

If  at  this  age  the  patient  chances  to  be  female  tiiere  is  con- 
stant worry  about  menstruation,  careful  study  of  the  menstrual  dis- 
charge, and  a  tendency  to  invalidism  and  bed-habit  between  the 
monthly  epochs.  Vaginal  or  ovarian  hypersesthesia  are  construed  to 
mean  serious  local  disease,  for  which  treatment  is  sought  persistently 
at  the  hands  of  specialists,  who  in  vain  assure  the  patient  of  the 
absence  of  organic  trouble.  These  patients,  filled  with  delusions  of 
uterine  disease,  haunt  the  offices  of  gynaecologists  for  years,  hoping 
for  relief  and  yet  fearing  the  worst,  and  refusing  to  believe  that 
w  hich  they  are  told,  because  their  mental  disease  embraces  in  itself 
the  idea  of  bodily  disease. 

As  the  neurosis  is  with  years  fully  developed,  the  ideas  of  disease 
extend  to  the  whole  organism,  and  the  brain,  the  stomach,  the  intes- 
tines, and  all  the  internal  organs  in  turn  may  become  objects  of  deep 
concern,  and  the  source  of  perverted  sensations  and  insane  delusions. 

The  neurosis  by  this  time  has  passed  into  evident  Insanity,  which 
unfits  the  patient  for  the  duties  of  life.  There  is  entire  concentra- 
tion in  self,  and  in  delusions  of  disease.  Natural  affection  is  lost,  and 
all  social  and  business  interests  are  neglected.  The  whole  life  be- 
comes a  deluded  study  of  imaginary  diseases  about  which  the  patient 
will  discourse  for  hours  together,  and  from  which  the  attention  can 
only  be  diverted  for  a  few  moments  by  any  conceivable  means. 

After  years  of  this  acute  stage  of  perverted  feelings  and  delusions, 
there  may  follow  different  degrees  of  enf eeblement  of  all  the  intellect- 
ual faculties,  with  changes  in  personal  identity,  or  ridiculous  fixed 
delusions  as  to  the  actual  state  of  the  body  or  internal  organs,  and 
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in  the  cortex  cerebri  and  in  the  central  ganglia^  in  the  spinal  cord^ 
and  in  the  peripheral  nervous  system. 

The  conclusion  to  be  admitted  is  that  in  chorea  there  are  inflam- 
matory lesions  of  cerebro-spinal  centres,  vascular  changes,  infiltration 
of  periyasculaj  spaces,  meningeal  adhesions,  connective-tissue  prolif- 
eration, changes  in  ganglionic  cortical  elements,  and  other  morbid 
histological  appe^ances. 

All  these  pathological  processes  point  to  some  toxic  condition 
which  gives  rise  alike  to  the  choreic  and  rheumatic  lesions.  It  is  pos- 
sible that  there  may  be  microbic  infection  in  all  these  cases. 

So  far  as  the  mental  disorder  is  concerned,  the  morbid  anatomy 
consists  in  the  irritative  lesions  of  the  cortical  motor  and  sensory 
centres. 

Differential  Diagnosis. — The  group  of  features  in  chorea  with 
which  the  Insanity  is  connected  renders  a  mistake  in  diagnosis  im- 
probable. 

The  differentiation  is  to  be  made  in  intercurrent  choreic  move- 
ments in  epileptic  Insanity,  in  mental  disease  post-hemiplegic,  in  cer- 
tain paretic  cases,  and  in  Insanity  from  arrests  of  organic  develop- 
ment with  choreic  complications.  The  history  of  both  the  mental  and 
motor  disturbance  serves  the  purpose  for  differential  diagnosis  in 
these  cases. 

Prognosis. — The  prognosis  as  to  recovery  is  good  in  youthful 
cases  and  usually  takes  place  promptly  with  cessation  of  the  spas- 
modic neurosis.  The  prognosis  in  adult  cases  of  chorea  is  bad  and 
mental  deterioration  is  the  ordinary  result,  a  final  stadium  demen- 
tise  being  ultimately  reached.  This  same  unfavorable  termination 
is  the  rule  in  hereditary  chorea.  The  prospect  of  life  is  good  in  chil- 
dren, in  whom  death  is  recorded  in  only  about  one  per  cent  of  the 
cases.  In  adult  choreic  Insanity  the  expectation  of  life  is  decidedly 
diminished  on  account  of  accidents,  and  the  progressive  general  de- 
terioration of  mind  and  body. 

Treatment — ^The  first  indication  in  the  acute  forms  of  choreic 
mental  disease  is  quietude  and  rest.  The*patient  must  be  isolated  in 
a  room  specially  prepared  ;  the  recumbent  posture  in  the  maniacal 
cases  is  the  best,  and  the  restraining  sheet  is  the  only  practical  means 
of  keeping  the  patient  in  bed.  Manual  restraint  is  out  of  the  ques- 
tion, as  being  a  cause  of  irritation  and  resulting  in  abrasions  and 
bruises  on  account  of  the  constancy  of  the  movements,  which  should 
not  be  forcibly  restrained.  The  sheet  allows  a  certain  freedom  of  the 
involuntary  motions  while  retaining  the  recumbent  posture. 
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In  seyeral  bom  neurastheDlc  cases  the  natural  history  of  the  whole 
constitutional  exhaustion  of  mind  and  body  and  the  yacillating  men- 
tal aberrations  seemed  to  justify  this  view. 

It  will  not  bear  the  test  of  clinical  facts  to  circumscribe  with  a 
theoretical  line  of  immunity  from  mental  disorder  the  whole  group 
of  neurasthenics  in  order  to  be  able  to  assure  patients  of  safety  when 
once  within  the  neurasthenic  circle.  The  fact  is  that  real  neuras- 
thenics are  near  the  border  line  between  sanity  and  Insanity,  and 
make  excursions  into  the  realm  of  actual  aberration  more  often  than 
is  supposed. 

Symptoms. — The  psychical  symptoms  include  a  permanent  sense 
of  fatigue,  absent-mindedness,  partial  amnesias,  impaired  will,  impul- 
sive tendencies,  morbid  fears,  insomnia,  frightful  dreams,  despond- 
ency, and  delusions  and  perversions  of  the  emotions. 

The  automatic  repetition  of  ideas,  which  may  become  impellent, 
the  loss  of  self-confidence  and  tendency  to  self-reproach,  a  reasoning, 
doubting,  and  panphobic  character  of  the  symptoms  are  present  in 
some  cases. 

The  somatic  symptoms  are  sensory  disorders,  parsesthesias,  ansBS- 
thesias,  neuralgias,  hypersesthesias  of  the  special  senses,  cranial  and 
occipital  pains,  hypersesthetic  points  of  pressure,  topalgia,  visceral- 
gias,  vasomotor  disturbances,  dermography,  hyperidrosis  palmaris, 
pneumogastric  disorder,  cardiac  irregularities,  sexual  debility  and 
menstrual  disturbances,  hepatic  torpor,  nervous  dyspepsia,  nausea, 
anorexia,  and  defective  metaibolism. 

The  muscular  disorders  consist  in  the  abnormal  quickness  of  ex- 
haustion from  slight  effort,  the  presence  of  clonic  spasms  of  strands 
of  muscular  fibres  or  of  single  muscles,  inco-ordination  of  the  special 
muscular  mechanisms,  of  gait,  speech,  or  handwriting.  The  inco- 
ordination and  indistinctness  of  speech  has  led  to  the  diagnosis  of 
general  paresis  in  more  than  one  case  when  taken  together  with  the 
wavering  gait.  Tremor  of  the  hands  is  present  in  some  cases,  and 
may  be  heightened  on  intentional  effort.  Muscular  reflexes  are  ex- 
aggerated. General  nutrition  is  impaired,  and  there  is  loss  of  weight 
in  neurasthenic  Insanity. 

Pathology, — ^The  most  satisfactory  hypothesis  is  that  of  malnu- 
trition of  the  whole  cerebro-spinal  axis  as  manifested  in  the  symp- 
toms of  irritable  weakness  of  the  functions  of  all  parts  of  the  nervous 
system.  Possibly  this  dystrophy  is  more  decided  in  cortical  and  vaso- 
motor centres  as  judged  by  the  prominence  of  the  psychical  and  vaso- 
motor abnormalities. 
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ity.  As  regards  heredity,  some  writers  fix  it  at  a  higher  figure  in 
this  form  of  Insanity  than  that  above  given  as  representative  of  the 
writer's  observations. 

Differential  Diagnosis. — ^Pubescent  Insanity  is  to  be  differen- 
tiated from  general  paresis.  The  same  exaggeration  of  ideas  is  present 
in  the  maniacal  phase  of  both  types  of  mental  disorder,  bnt  the  gen- 
eral failure  of  intelligence  is  less  in  pubescent  Insanity,  in  which  also 
the  physical  signs  of  general  paresis  are  wanting. 

The  differential  diagnosis  must  be  made  from  Insanity  with  the 
principal  neuroses.  The  intercurrent  hypochondriacal,  choreic,  and 
hysterical  symptoms  in  pubescent  Insanity  can  only  lead  to  tempo- 
rary doubt  as  to  whether  one  of  the  major  neuroses  is  in  process  of 
development. 

The  differentiation  from  periodic  Insanity  on  account  of  the  re- 
missions during  the  acute  stadium  of  pubescent  Insanity  may  give 
rise  to  some  doubt,  which  time  alone  can  with  certainty  dispel. 

However  complex  the  symptomatology  of  pubescent  Insanity, 
there  are  characteristic  groupings  of  symptoms  which  guide  to  diag- 
nosis. 

The  menstrual  irregularities,  the  stuporous  states,  the  chloran- 
ffimia,  the  erotic  and  religious  tinge  of  the  delusions  and  hallucina- 
tions, and  various  psychical  correspondences  with  the  evolution  of 
the  reproductive  functions,  are  highly  symptomatic  of  the  pubescent 
crisis  in  women.  In  males  there  are  hardly  to  be  found  in  any  other 
form  of  Insanity  the  same  commingling  of  boyish  absurdities  and 
manly  pretensions,  such  extravagance  of  ideas  and  conduct,  rank  im- 
pudence and  reckless  disobedience  of  all  law  and  order,  sudden 
changes  in  mood  and  manner,  alterations  of  consciousness  and  per- 
sonal identity,  maniacal  and  stuporous  blending  of  symptoms  with 
cataleptoid  states  and  hallucinated  and  inhibited  psychic  conditions 
with  muscular  tetany,  and  such  symptoms  as  the  Germans  designate 
hebephrenic. 

Familiarity  with  the  vagaries  of  these  pubescent  cases  is  soon 
acquired  by  clinical  observation,  but  the  diagnostic  skill  required  in 
the  differentiation  of  these  cases  from  other  types,  though  soon  at- 
tained in  practice,  cannot  be  fully  conveyed  by  didactic  descriptions. 

Prognosis, — The  prognosis  as  to  recovery  is  highly  favorable  as 
regards  the  immediate  attack.  Seventy-five  per  cent,  of  the  cases 
make  a  recovery.  Of  those  who  recover  a  large  percentage  have  sub- 
sequent attacks,  and  this  is  specially  true  of  the  cases  with  strong 
heredity. 
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EIe::rI:::T  £::3  rua»aine  are  applictble  in  the  stuporous  cases. 
Arjf-TT.'h  £2i  ^r^fa^rrhoed  call  for  iron«  cod-liver  oil,  malt  eztract,  and 
a  l::ilf  rei  Ti:::e.  ir d  in  ob«:inaie  cases  small  doses  of  arsenic. 

BI&ui*>  T-ill  is  an  eligible  preparation,  and  should  be  supple- 
a:r^.Te^i  ^:b  ionic  dv>!i^  of  quinine.  If  there  be  any  hereditary 
sTphiliiii:  bisTorr.  bichloride  of  mercury  in  small  (grain  -J^)  doses 
will  do  ^.x>:  fervid?  in  the  anaemic  state.  It  is  useless  to  treat  the 
anienorrhiT^a  untfl  the  general  standard  of  nutrition  has  been  re- 
stoT>?d  sr.d  Then  linctun?  of  aU-^es  and  myrrh,  hot  sitz-baths  and  local 
appl:oa::on5  of  eiectriciiT  at  the  time  of  the  r^ular  return  are  eflSci- 
ont  T^raeiiies. 

Hypn:.:;*.-?  a:^  seldom  essential  when  hygienic,  hydro  therapeutic, 
and  d:o:t-::o  nicjsv.:^  are  fairhfully  enforced.  Forced  alimentation 
is  ofrea  r-cvoss.;rv  in  the  s:uporou5  states  and  in  melancholia  with  de- 
lusions of  ;v^:s.^n:ni:.  In  siioh  cases,  when  ansmic,  bullock's  blood, 
fresh  or  :n  sohirion  from  dried  preparations,  may  be  used  to  advan- 
raje  rvr  rccrum. 

The  pswhorherapy  of  each  case  demands  a  special  study,  and  ab- 
>^>Iute  noj!co:  of  mora!  agencies,  even  in  stupor,  is  a  mistake.  Con- 
stant efforrs  to  occupy  and  to  divert  patients  are  to  be  continued, 
and  are  to  Iv  redoubled  at  the  critical  turning  point  between  the  acute 
stadium  and  the  convalescent  stadium. 

Section  IL — Puerperal  Insanity, 

Ten  per  cent,  of  all  mental  diseases  in  women  are  developed  in 
connection  with  the  critical  function  of  the  reproduction  of  the  spe- 
cies. All  mental  disorder  apj)earing  with  this  physiological  crisis  is 
termed  puerperal  Insanity,  which  in  turn  is  best  subdivided  as  fol- 
lows: 

1.  The  InsiUiity  of  gestation,  which  occurs  at  any  time  between 
conception  and  the  parturient  act,  and  constitutes  about  1.5  per  cent, 
of  the  entire  numerical  amount  of  alienation  in  women. 

2.  The  Insanity  of  parturition  and  of  the  puerperium.  The  lat- 
ter averages  six  weeks  from  the  completion  of  labor  through  the 
chief  part  of  uterine  involution.  The  Insanity  of  this  crisis  forms 
six  per  cent,  of  the  sum  total  of  mental  disease  in  women. 

3.  Tlie  Insanity  of  lactation,  appearing  any  time  from  six  weeks 
post  partum  to  the  end  of  nursing,  and  having  a  ratio  of  2.5  per  cent, 
in  the  total  causation  of  mental  disorders  in  the  sex. 

The  percental  figures  here  given  are  based  on  tabular  statements 
of  causation  in  American  and  British  Reports  of  Hospitals  for  the 
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epochs  but  the  particular  cause  of  melancholy — ^the  sudden  elimina- 
tion from  the  mental  life  of  the  individual  of  the  vast  aggregate  of 
instinctive  feelings  and  ideas  correlative  of  the  sexual  function — 
may  be  active  in  men  through  premature  loss  of  sexual  power  and  in- 
clination at  this  period  of  life.  The  general  systemic  changes  are 
alike  in  both  sexes  at  this  crisis,  and  must  be  assigned  some  share  in 
the  production  of  mental  derangement,  and  the  specific  difference  of 
causation  in  the  sex  lies  alone  in  uterine  and  ovarian  involution. 

Definition. — Climacteric  Insanity  is  mental  disorder  developed  in 
connection  with  the  general  systemic  changes  of  the  climacteric  in- 
volution, and  attended  by  coensesthetic  depression,  gloomy  emotions, 
painful  perversions  of  sensation,  marked  vasomotor  disturbances,  al- 
terations of  the  affective  and  intellectual  faculties,  and  depressing 
delusions. 

Clinical  Delineation. — The  psychic  outlines  of  most  cases  are  con- 
fined within  the  usual  limits  of  states  of  mental  depression.  The  mel- 
ancholia may  become  so  acute  as  to  attain  to  maniacal  exacerbations, 
or  in  very  exceptional  instances  to  pass  into  stupor.  In  the  main, 
reasoning  states  of  despondency,  with  a  tendency  to  introspection 
and  self-analysis,  prevail.  In  men,  self-pity  and  hypochondriacal 
exaggeration  of  symptoms  and  complete  mental  and  physical  anen- 
ergia  are  to  be  observed.  In  women  the  restless  anxiety  often  assumes 
the  form  of  melancholia  agitata.  There  is  considerable  commotion 
in  the  ideal  and  emotional  spheres  representatively  correspondent  to 
the  reproductive  organs  undergoing  involution.  There  is  usually 
enough  self-control  to  inhibit  the  grosser  salacity  of  thought  and  feel- 
ing, but  the  erotic  tendencies  are  evident  and  provoke  self-reproach 
and  self -mutilation  in  some  cases,  and  in  other  instances  they  lead  to 
sensorial  delusions  and  accusations  of  sexual  outrages  perpetrated  at 
night  by  men,  or  by  his  Satanic  Majesty.  In  one  case  the  latter  de- 
lusion persisted  for  nearly  a  year.  There  is  a  vicarious  discharge  of 
religious  feeling  and  intensified  observances  of  penitence  and  prayer. 
Self-accusations  and  the  conviction  of  the  unpardonable  sin  and  of  a 
soul  eternally  lost  often  lead  to  despair  and  suicidal  attempts. 

Fifty  per  cent,  of  the  cases  are  suicidal  in  feeling,  but  lack  the 
energy  to  consummate  the  act,  but  many  weak  and  abortive  overtures 
toward  self-destruction  are  made,  and  the  possibility  of  "  felo  de  se  " 
18  always  present.  Homicidal  impulses  are  rare.  Sensorial  perver- 
sions are  common,  and  delusions  arise  in  connection  with  the  hallu- 
cinations of  sight,  hearing,  and  smell.  One  patient  saw  the  blue  light 
and  smelled  the  sulphurous  fume,  which  announced  that  she  was 
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In  the  first  place,  there  are  acute  intozicationfi  from  poisons^  caus- 
ing exaltation  or  depression  of  feeling,  illusions,  and  hallucinations 
of  the  special  senses,  sensorial  delusions,  and  disturbances  of  memory 
and  consciousness.  The  mental  disorder  thus  provoked  may  cease 
with  the  physiological  action  of  the  toxic  agent,  only  to  be  renewed 
upon  a  second  acute  intoxication  ;  or  a  single  exposure  to  the  poi- 
sonous action  may  initiate  prolonged  mental  disease,  as  witnessed  in 
i Jiosj'uorasy  of  reaction  to  alcohol,  ether,  or  chloroform. 

In  the  second  place,  there  are  chronic  intoxications  from  poisons 
intentirtnally  taken,  as  in  the  wide-spread  drug  habits,  or  unavoida- 
bly absorbed  in  certain  occupations  ;  and  these  are  attended  by 
gradual  physical  and  mental  deteriorations,  interpersed  with  exacer- 
bations of  acute  mental  disorder. 

In  other  instances  acute  psychoses  are  promptly  developed  by  the 
presence  in  the  system  of  the  virus  of  infectious  diseases,  and  attacks 
having  the  form  of  acute  mania  or  melancholia  pursue  a  course  to 
recovery  or  to  terminal  mental  enf eeblement. 

Again,  in  the  numerous  auto-intoxications  there  are  maniacal, 
nielaiicliolic,  or  stuporous  vesanise,  passing  through  all  the  phases 
and  stages  to  complete  convalescence,  or  to  terminal  dementia. 

The  above  are,  in  brief,  the  general  outlines  and  the  clinical  pro- 
gression  of  the  toxic  psychoses. 

As  to  the  particular  features  of  the  mental  disorder,  the  maniacal 
types  predominate  over  the  melancholic,  and  the  latter  are  more 
frequent  than  the  stuporous  forms.  The  melancholic  states  are  more 
common  in  men  than  in  women,  and  age  has  less  influence  than  sex 
in  this  regard;  but  whenever  heredity  is  a  distinct  factor  alternation 
of  excitement  and  depression  becomes  a  feature. 

Idiosyncrasy  as  to  toxic  influences  is  directly  hereditary  in  some 
cases,  as  in  the  instance  of  alcoholic  parentage,  which  confers  exces- 
sive vulnerability  upon  the  offspring.  It  is  probable  that  the  mode 
of  reaction  to  toxic  agents  may  also  be  influenced  by  heredity,  and 
it  would  seem  that  psychoses  from  opium  and  haschish  abuse  do  not 
present  the  same  features  among  Turks  and  Anglo-Saxons,  for  in- 
stance. Whether  derived  from  parental  source  or  dependent  on  for- 
tuitous conditions,  the  individual  reaction  to  toxic  agents  causes  the 
chief  variation  in  the  clinical  aspects  of  the  mental  disturbance.  Just 
as  the  physiological  effect  of  alcohol  is  to  cause  expansive  and  agree- 
able feelings  in  one  and  morose  and  quarrelsome  moods  in  another, 
so  the  pathological  action  of  the  same  agent  may  result  in  happy  types 
of  mania  or  sullen  forms  of  melanchoHa. 
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The  diathetic  pseudo-paresis^  also,  can  only  be  differentiated  by 
the  actual  fact  of  curability  from  the  true  general  paresis,  which 
occasionally  emerges  from  the  same  general  morbid  state  as  the  dia- 
thetic Insanity. 

Acute  delirious  mania  of  diathetic  origin  is  to  be  differentiated 
from  the  delirium  of  fever,  fluctuating  with  the  change  in  tempera- 
ture^ and  having  changeful  hallucinations  and  incoherence  of  ideas 
and  confusion  of  memory,  and  a  wandering  and  muttering  character. 
In  rheumatic  hyperpyrexia  the  use  of  means  to  reduce  the  tempera- 
ture will  be  attended  by  a  partial  or  complete  disappearance  of  delir- 
ium, but  not  of  delirious  mania,  and  this  same  test  may  be  applied  in 
other  forms  of  delirium  with  pyrexia. 

In  the  pyretic  state  the  mild  wandering  of  the  mind  is  not  usuaUy 
difficult  to  distinguish  from  Insanity,  which  has  a  prevailing  mood 
of  depression  or  exaltation,  and  ordinarily  coherence  in  the  delusions 
and  hallucinations,  and  no  pronounced  impairment  of  attention  and 
consciousness,  and  no  confusion  of  past  and  present  events,  as  in 
delirium. 

Insanity  is  to  be  diagnosed  in  the  phthisical  diathesis  when  the 
irritability,  moroseness,  and  suspicion  which  characterize  it  lead  to 
irrational  conduct,  even  in  the  absence  of  delusions.  The  melan- 
cholia of  the  preincubatory  stage  of  the  diathesis  can  only  be  differ- 
entiated from  melancholia  simplex  by  the  subsequent  appearance  of 
diathetic  symptoms,  and  the  actual  history  of  the  case  can  alone 
distinguish  diathetic  from  epileptic  states  of  stupor. 

Prognosis. — The  recovery-rate  in  diathetic  Insanity  falls  below 
the  average.  Practically,  curability  cannot  be  said  to  exist  in  can- 
cerous and  leprous  cases,  and  in  advanced  phthisis  pulmonalis  the 
prognosis  is  also  bad. 

A  change  of  residence  in  the  malarious  diathesis  to  a  healthful 
region  lends  a  hope  of  complete  recovery  from  the  mental  disorder, 
just  as  a  change  of  diet  in  the  pellagrous  diathesis  may  lead  to  men- 
tal recovery.  Rheumatic  and  podagrous  Insanity  recovers  frequently, 
but  often  relapses.  Permanent  valvular  lesions  of  the  heart  in  rheu- 
matic Insanity  are  unfavorable  elements  in  the  prognosis. 

The  prognosis  in  myxoedematous  Insanity  is  bad,  though  the  use 
of  the  thyroid  extracts  has  improved  the  chances  in  these  cases.  In 
the  limopsoitosic  and  ansemic  diatheses  the  prognosis  is  good. 

With  the  exception  of  the  phthisical,  leprous,  cancerous,  and  myx- 
oedematous diatheses,  the  chances  of  life  are  good.  In  general^  the 
expectation  of  life  is  considerably  diminished  by  diathetic  Insanity. 
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tissue  in  vascular  and  nervous  stractnreSy  and  the  pannicnlus  adi- 
posus  may  be  greatly  increased,  and  patients  become  plump,  and  all 
the  more  helpless  on  account  of  increased  weight.  Voracious  appe- 
tite is  common.  Insomnia  finally  gives  place  to  continued  somno- 
lence. The  sexual  excitement,  often  resulting  in  offences  agalost 
public  decency,  is  often  followed  by  impotency  and  extinction  of 
desire. 

Dystrophies  now  appear  in  form  of  mollities  ossium,  muscular  and 
cutaneous  atrophies,  changes  in  the  nails,  hair,  and  glandular  organs. 
The  deep  reflexes  are  diminished,  or  lost  in  cases  complicated  with 
tabes.  The  evening  temperature  is  increased,  and  this  is  also  the 
case  in  the  paretic  seizures.  The  pulse  becomes  monocrotic,  usually, 
toward  the  close  of  the  stadium  acutum. 

Although  the  chief  points  of  this  stadium  are  a  steadily  progres- 
sive paresis  and  mental  enfeeblement,  there  may  still  be  remarkable 
remissions  of  these  and  of  all  the  other  symptoms.  These  remissions 
may  continue  for  wedu,  months,  and,  very  exceptionally,  for  a  year 
or  more,  before  the  stadium  acutimi  and  all  its  symptoms  are  again 
resumed.  Whether  the  stadium  acutum  exceed  the  average  duration 
of  a  year  or  fall  short  of  it,  there  is  the  same  termination  in  a  final 
demented  stadium. 

3.  Siadiwn  dwnsntuB  is  the  third  and  final  period,  of  an  average 
duration  of  one  year.  This  stadium  is  reached  when  vesical  and  rectal 
sphincters  are  paralyzed,  when  hebetude  and  neglect  of  the  daily 
wants  of  nature  appear,  or  when  the  confusion  and  weakness  of  mind 
and  body  render  the  patient  incapable  of  self-care.  Benmants  of 
former  active  delusions  and  hallucinations  are  still  present,  and  an 
occasional  brief  attack  of  excitement  may  appear,  but  enfeeblement 
and  progressive  decay  of  the  entire  organism  are  the  prominent  8ymp> 
toms. 

The  ataxia  is  followed  by  decided  paresis.  The  patient  becomes 
unable  to  dress  himself,  he  has  a  wavering  and  feeble  gait,  falls  often, 
and  is  clumsy,  and  in  the  course  of  a  few  months  reaches  the  helpless 
and  bedridden  stage. 

Speech  is  reduced  to  the  formation  of  simple  phrases,  uttered  with 
drawling  intonation,  hesitation,  and  tremor  of  voice  in  a  guttural 
monotone.  Tremors,  spasms,  atrophies,  contractures,  hemiplegie 
symptoms,  and  obliteration  of  facial  lines  are  pronounced. 

The  patient  eats  voraciously  and  indifferently  all  substances  set 
before  him,  is  filthy  and  destructive  in  habits,  has  grinding  of  the 
teeth,  hsBmatoma  auris,  decubitus,  paresis  of  pharynx  and  dysphagia, 
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Paralyses  of  external  ocular  muscles  are  not  infrequent  in  paretic 
cases,  and  ophthalmoplegia  externa  has  been  recorded. 

Unilateral  paralysis  of  the  external  ocular  muscles  is  not  Tery 
rare,  and  is  sometimes  accompanied  by  diplopia,  or  by  ptosis  in  pa- 
ralysis of  the  third  nerve. 

These  ocular  paralyses  are  most  common  in  luetic  and  tabetic 
cases.  . 

Defects  of  facial  innervation  are  usually  present  and  account 
largely  for  the  paretic  stupor  of  countenance.  Masticatory  spasm  ia 
almost  a  constant  symptom  in  the  terminal  stage.  The  bulbar  disease 
is  followed  by  dysphagia,  ansesthesia  of  the  pharynx  favors  the 
passage  of  food  into  the  larynx  and  trachea,  and  pneumonitis  and 
suffocation  are  sequels  in  some  cases.  Paresis  of  vesical  and  rectal 
sphincters  occurs  in  the  final  stage,  and  there  is  involuntary  escape 
of  the  contents  of  the  bladder  and  rectum. 

The  vasomotor  symptoms  are,  in  the  main,  a  progressive  paresis, 
which  favors  congestive  states  of  brain  and  internal  organs,  and  is 
manifested  by  cyanotic  and  oedematous  extremities.  Local  conges- 
tions, circumscribed  or  unilateral  anaemias  or  hypersemias,  are  to  be 
seen,  and  also  hyperidrosis  or  haemidrosis.  The  pulse  varies  much  in 
the  early  stage,  but  finally  becomes  a  pulsus  tardus,  and  is  ordinarily 
monocrotic  in  the  terminal  stadium.  The  vasoparesis  at  last  is  so 
pronounced  that  hypostatic  congestions  and  serous  effusions  take 
place  in  intestinal,  pulmonary,  and  renal  membranes.  Hsematoma 
auris  is  also,  in  certain  cases,  due  to  the  same  cause. 

The  trophic  S3rmptoms  are,  first,  a  decidedly  impaired  metabolism 
during  the  prodromal  or  acute  stadia,  with  loss  of  bodily  weight, 
which  is  only  regained  in  the  early  demented  stage,  and  emaciation 
supervenes  toward  the  fatal  end.  Dystrophies  of  skin,  muscles,  bones, 
and  internal  organs  are  frequent  symptoms.  Eruptions  and  pigmen- 
tations, turning  gray  of  the  hair,  cutaneous  atrophy,  decubitus,  "  mal 
perforant  du  pied,'*  muscular  atrophies,  peripheral  neuritis,  and  mor- 
bid changes  in  cartilages  have  all  been  known  to  occur. 

The  sensory  symptoms  are  neuralgias  and  hemicrania,  shooting 
pains  and  paralgesias  in  the  early  stage,  and  later  ansesthesias  of  skin 
and  mucous  membranes  and  decided  analgesias. 

The  special  senses  are  functionally  disordered  at  first,  and  then 
partially  or  completely  impaired  by  atrophy  of  optic  or  acoustic 
nerves,  or  of  the  olfactory  bulb. 

The  vital  and  organic  functions  are  always  disordered.  Changes 
in  the  composition  of  the  blood,  urine,  and  other  secretions  and  ex- 
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yentricles  are  enlarged  and  filled  with  serous  effusions,  and  there  ia 
thickening  and  granulation  of  the  ependyma.  Atrophy  of  optic  and 
olfactory  nerves  and  of  basal  ganglia  are  exceptionally  present,  and 
the  central  tubular  gray  matter  is  often  involved  in  the  atrophic 
process.  The  facial  hypoglossal  and  pneumogastric  nuclei  are  some- 
times implicated  in  the  pathological  processes. 

The  spinal  membranes  are  opaque  and  thickened,  and  occasionally 
adherent,  and  cvstic  hematoma  mav  be  found  in  some  cases.  Valvu- 
lar  disease  of  the  heart  ^s  common,  and  hypersemia  of  lungs,  liver, 
kidneys,  and  intestinal  mucous  membrane  ia  often  observed.  Chronic 
cystitis  is  also  frequent,  and  vesical  ecchymosis  and  splenic  enlarge- 
ment and  softening  are  among  the  post-mortem  findings  in  a  few 
cases. 

The  microscopical  lesions  are  granular,  fuscous,  pigmentary,  and 
fatty  degeneration  of  ganglionic  elements  and  of  basal  and  apical 
processes.  Vacuolation,  atrophy,  and  complete  disappearance  of 
nerve-cells  also  occur  in  the  final  stage  of  cortical  degeneration. 

The  nerve-fibres  atrophy  either  primarily  or  secondarily  from 
pressure,  or  as  the  direct  sequel  of  cellular  decay.  In  the  cerebellum 
there  may  be  sclerosis  or  atrophy  of  Purkinje's  cells,  and  vascular 
degenerations. 

The  medulla  oblongata  is  the  seat  of  sclerotic  or  atrophic  changes, 
and  the  nerve-nuclei  are  specially  involved  in  the  morbid  processes 
in  many  cases. 

The  sympathetic  ganglia  show  nuclear  proliferation,  sclerotic  and 
pigmentary  changes,  and  disease  of  vessels. 

The  earlier  changes  in  the  vessels  are  hypertrophy  of  the  tunica 
muscularis,  increase  of  the  nuclei  of  the  adventitia,  and  aneurismal 
dilatation.    Jiater,  sclerotic,  fatty,  and  colloid  degenerations  occur. 

The  perivascular  lymph  spaces  are  dilated  and  filled  with  cor- 
puscles, pigment,  and  crystals. 

There  is  hjrpertrophy  of  connective  tissue,  and  the  protoplasmic 
glia-cells  appear  attached  sometimes  to  the  minute  vessels.  The  pro- 
liferation of  glia-cells  is  found  both  in  the  superficial  and  deep  cor- 
tical layers,  and  also  in  the  basal  ganglia  and  tubercinereum.  Scle- 
rotic patches  are  found  in  the  columns  of  the  cord  and  there  is  gran- 
ular degeneration  of  nerve-cells  in  posterior  and  anterior  comual 
regions.  The  posterior  root-zones  and  the  spinal  nerves  may  become 
involved  in  the  pathological  processes.  Sclerotic  and  atrophic  lesions 
of  internal  organs  may  also  be  found  in  a  certain  percentage  of  cases. 

Differential  Diagnosis, — General  paresis  is  to  be  differentiated 
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jL  i^tTiLir  T-?7>:L:'J:ip.ul  fr.rr.g?  lusf  pliae  in  a  lax;^  pocenti^ 
.:  iixi-s-e  iriiiiit-i  rr  grir  " is.  'hlz  ^x±t^  menial  disorder  resnlt 
.i--t:fT  II.  Tit  :M:'F::rx  "'r«  >f  siser:  1.  In  cases  with  hereditr  ii 
¥-i_>:l  izti  f:e=±<:  Lse^f^  iir3  as- 1  s>nl  exeiiing  canae  in  advance  o: 
:jixc  jlTSjiil  lt*5::'i^.  5-  McHLeI  iifwier  initiated  by  the  arphilitii 
U'n  Lz^i  r-ir>  :;ii:  Izf^fcs:*  :'f  :h*  Tiros  on  nnstable  cerebn 
:-ri.:rT^.  I.  ^-^>'~  jrrTiktd  bj  :he  secondary  symptoms,  and  b] 
r^-Tril  z,zzrr^:zjl  lli  consnrzdonil  dismrbances.  4.  Mental  dis 
■eif^  fr:n  ifrriirr  cjiinzes  of  £*T>ebril  syphilis,  resnlting  in  a  varier 
-f  fx-il  lr^::i^.  jr  ii5u5e  corucai  deteriorations,  or  Tasoolar  de 
;:ezeri::  .'n?.  o.  Psrehoses  in  children  from  hereditary  syphilis 
C.  Pir-  z  >p2r»E^  from  oerebro-spinal  syphilitic  lesions. 

AMiil-:  :he  term  syphilitic  Insanity  is  as  appropriate  as  any  othe 
etiological  designation,  it  is  more  consistently  applied  to  eases  ii 
which  defiDire  cerebral  or  spinal  lesions  are  the  direct  oatcome  of  th 
syphilitic  infection,  and  the  immediate  factor  of  the  alienation. 

Definition. — Syphilitic  Insanity  is  mental  disorder  arising  froB 
the  immediate  or  remote  eflfects  of  the  luetic  virus  on  nervous,  vas 
cular,  and  glandular  tissues,  and  manifested  by  melancholic,  mani 
acal,  stuporous  or  demented  states,  accompanied  by  paralysis  of  cranio 
nerves,  impairment  of  the  special  senses,  nocturnal  cephalalgia,  an< 
other  clinical  features  of  the  specific  disease. 

Clinical  Delineation, — Syphilis,  acting  on  those  predisposed  t 
mental  disease,  may  soon  after  infection  excite  an  attack  of  melan 
cholia,  through  dread  of  the  future  results,  through  fear  of  loss  o 
business  or  social  standing,  inability  to  meet  marriage  engagement 
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focal  cerebral  lesion  may  give  rise  to  sudden  mental  disorder,  and  the 
initial  stadium  drops  out  of  the  clinical  course  ordinarily  pursued, 
at  least  so  far  as  objective  symptoms  are  concerned. 

Symptoms. — ^It  is  a  general  impression  that  irritability,  morose- 
ness,  hypochondriacal  ideas  and  feelings,  and  melancholic  delusions 
and  states  abound  in  syphilitic  Insanity.  It  has  been  the  writer^a 
observation  that  maniacal  excitement  is  almost  equally  frequent, 
though  the  symptoms  are  limited  to  rapid  flight  and  noisy  expression 
of  ideas,  boisterous  conduct,  destructiveness  and  angry  demonstra- 
tions, and  seldom  include  the  extreme  exaggeration  and  expansion 
of  feeling  seen  in  paretics.  It  cannot  be  claimed  that  there  is  any- 
thing specific  in  the  psychic  symptoms,  but  the  fact  that  thej  are 
usually  preceded  and  accompanied  by  the  motor  and  sensory  anom- 
alies of  syphilis  serves  to  present  characteristic  groups  of  clinical 
phenomena.  Thus,  nocturnal  headache,  paralysis  of  cranial  nerves, 
optic  neuritis,  vertigo,  somnolence  and  convulsive  seizures,  progres- 
sive intellectual  impairment  mingled  with  hallucinations,  delusions, 
and  active  emotional  excitement  or  depression,  and  sudden  remissions 
of  these  manifestations,  can  hardly  be  said  to  exist  in  any  other  type 
of  mental  disease. 

It  was  long  ago  pointed  out  by  Meynert  that  tubercular  basilar 
meningitis  gave  rise  to  melancholic  conditions,  and  it  is  probable  that 
the  states  of  depression  so  common  in  syphilis  are  due  to  gummatous 
basilar  meningitis,  and  that  maniacal  symptoms  spring  from  menin- 
geal inflammations  of  the  convexity  of  the  brain,  involving  motor  and 
sensory  cortical  ar^as.  Diabetes  and  polydipsia  are  more  often  symp- 
toms of  the  melancholic  forms,  while  monospasms  and  convulsive 
seizures  are  most  frequent  in  the  maniacal  tj'pes. 

The  syphilitic  lesions  of  the  nerves  of  special  sense  are  account- 
able largely  for  the  sensorial  illusions  and  resulting  delusions.  Optic 
and  acoustic  perversions  are  the  most  constant,  but  hallucinations 
of  taste  and  smell  also  occur.  In  the  excited  states  visual  and  audi- 
tory disturbances  chiefly  abound,  and  the  latter  seem  to  persist  in 
the  depressed  forms,  while  the  former  are  observed  in  stuporous  con- 
ditions. The  endarteritis  of  basal  arteries,  deprivation  of  cerebral 
blood-supply,  embolisms  and  local  softenings  account  for  motor  pa- 
ralyses, usually  taking  the  hemiplegic  form,  but  from  spinal  menin- 
gitis and  myelitis  paraplegia  is  also  encountered.  In  spinal  syphilis 
the  posterior  nerve-roots  are  apt  to  be  involved,  and  painful  symp- 
tcims  thus  arising  are  the  source  of  delusions  of  persecutions  on  the 
part  of  the  patient. 
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that  the  latter  exerts  a  decided  prophylactic  effect  in  this  regard  in 
those  infected. 

All  the  more  recent  literature  of  the  subject  sustains  the  idea 
of  the  value  of  specific  treatment. 

Alcohol,  sexual  excess,  mental  strain,  and  business  worry  must 
be  avoided.  Long  hours  of  sleep,  and  open-air  life  and  plentiful 
nourishment  are  essential. 

Surgical  interference  may  be  justified  for  the  removal  of  a  laige 
syphilitic  gumma  of  the  convexity  of  the  brain  when  specific  treat- 
ment is  without  effect  and  pressure  symptoms  are  urgent.  As  often 
as  there  are  recurrences  of  symptoms  of  brain  syphilis,  or  of  mental 
disorder,  specific  treatment  should  be  renewed.  Atrophic,  sclerotic, 
and  other  specific  degenerations  of  cerebral  and  spinal  tisanes  in 
chronic  cases  of  syphilitic  Insanity  will  not  be  relieved  by  specific 
remedies,  but  roborant  treatment  may  avert,  for  a  time,  the  fatal 
termination. 

Section  III. — Organic  Dementia. 

There  are  certain  coarse  brain  diseases  which  give  rise  to  disorder 
and  impairment  of  the  mental  faculties.  The  mental  disease  may 
have  an  acute  phase  of  maniacal,  melancholic,  or  stuporous  aberra- 
tion, but  there  usually  results  a  form  of  dementia  which  is  termed 
'^  organic,"  from  the  nature  of  the  brain  lesions  which  underlie  it. 
The  gross  organic  brain  diseases  which  are  causative  of  this  type  of 
Insanity  are  hemorrhages,  embolism,  thrombosis,  tumors,  ramollisse- 
ment,  hydatids,  such  as  ecchinococci  and  cysticerci,  and  other  coarse 
cerebral  affections.  The  mental  alienation  thus  resulting  naturally 
falls  in  the  present  group  of  insanities  with  definite  lesions  of  cerebral 
structures. 

Definition. — Organic  dementia  is  a  form  of  mental  aberration 
from  coarse  brain  disease,  manifested  in  excited,  depressed,  or  stupor- 
ous phases,  but  eventuating  in  more  or  less  permanent  demented 
states,  characterized  by  amnesic  and  aphasic  sjrmptoms,  emotional 
weakness,  confusion  of  ideas,  sensorial  perversions,  and  often  progres- 
sive failure  of  mental  faculties,  in  addition  to  motor  and  sensory 
anomalies  caused  by  the  cerebral  lesions. 

Clinical  Delineation. — The  features  of  mental  aberration  vary  in 
time  and  orcler  of  appearance  with  the  nature  of  the  coarse  brain 
disease.  Taking  cerebral  hemorrhage  as  one  of  the  most  common 
factors  of  organic  dementia,  maniacal  excitement  may  appear  within 
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last  and  only  hope  of  mental  lecoveTy  often  lies  in  this  direc- 
tion. 

On  account  of  dangerous  tendencies,  many  tiviumaftic  cases  re- 
quire treatment  in  institutions. 

.     The  traumatic  epilepsy  calls  for  the  usual  anti-epileptic  treat- 
ment. 

Apart  from  the  surgical  bearings,  the  psychiatric  mdications  are 
such  as  have  already  been  fully  discussed  in  the  chapter  on  ''  Treat- 
ment.'' The  important  point  is  that  the  surgical  procedures  and  all 
other  active  measures  should  be  undertaken  at  the  earliest  possible 
moment,  as  delay  is  fatal  to  hopes  of  recovery. 

Section  VI. — Sympathetic  Insanity. 

The  possibility  of  mental  disease  from  some  morbid  condition  of 
other  organs  than  the  brain,  and  from  injuries  of  distant  structures, 
has  long  been  explained  on  the  ground  of  ^*  sympathy ''  of  the  cere- 
brum with  other  parts  of  the  system.  The  modem  view  is  that  such 
mental  disease  springs  from  lesions  of  the  peripheral  nervous  system 
in  a  reflex  manner,  and  through  vasomotor, disorder.  Just  as  intes- 
tinal worms  may  cause  convulsions,  and  a  foreign  substance  in  the 
sole  of  the  foot  may  cause  tetanus,  so  may  similar  irritations,  acting 
through  the  peripheral  and  vasomotor  nervous  system,  derange  the 
action  of  the  higher  cortical  regions  concerned  in  mental  manifesta- 
tions. 

Definition. — Sympathetic  Insanity  is  disordered  action  of  the 
mental  mechanism  through  reflex  channels,  and  through  disturb- 
ances of  the  peripheral  and  vasomotor  nervous  system  occasioned  by 
extra-cerebral  irritations  and  lesions  of  distant  parts  or  organs. 

Clinical  Delineation. — Sympathetic  Insanity,  like  some  other 
types,  is  treated  as  a  special  form,  not  from  any  specific  psychic 
symptoms,  but  from  the  special  pathogeny  and  mode  of  termination 
of  the  disease.  Thus  a  painful  cicatrix  of  a  peripheral  nerve  excites 
mental  disorder  of  a  maniacal  type,  and  the  removal  of  the  cicatrix 
relieves  the  mental  disorder,  or  the  repeated  presence  of  intestinal 
parasites  may  be  attended  by  mental  aberration,  which  is  promptly 
terminated  by  the  successful  use  of  anthelmintic  remedies.  The  pre- 
vailing character  of  the  alienation  may  be  melancholic  or  maniacal, 
and  the  hallucinations  and  delusions  may  relate  to  the  local  irrita- 
tion, or  the  complexion  of  the  mental  malady  may  in  no  wise  reflect 
the  topical  origin  of  the  psychic  trouble. 

Persecutory  delusions  and  suicidal  tendencies  have  been  reported 
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eame,  either  by  therapeutic  or  surgical  means.  A  thorough  physic 
examination,  including  the  organs  of  special  sense,  can  alone  f  umis 
the  etiological  grounds  of  treatment,  since  there  noay  be  more  tha 
one  source  of  local  irritation  in  the  same  case.  In  the  meantime,  tl 
symptomatic  treatment  of  the  psychosis  can  only  proceed  on  sue 
general  principles  as  have  already  been  described  folly  in  the  chapb 
on  Treatment.  The  most  brilliant  success  may  follow  surgical  h 
tenrention,  including  otological,  ophthalmological,  or  gynsecologic 
operations,  but  the  general  condition  of  the  patient  must  never  fa 
to  receive  due  treatment. 
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This  condition,  resembling  partially  or  fully  primary  dementia^  may 
continue  for  weeks  and  may  be  attended  by  terrifying  hallucinatioiifl 
or  delusions  and  all  the  disturbances  of  yital  functions  found  in  ordi- 
naiy  psychoses.  Sometimes  there  is  an  interval  of  some  days  between 
the  mental  shock  and  the  distinct  appearance  of  mental  disorder.  In 
still  other  cases  the  news  of  some  great  calamity  results  in  acute  mel- 
ancholia. A  still  more  exceptional  cerebral  commotion,  ending  in 
maniacal  excitement,  is  caused  by  joyful  emotion.  This  is  illustrated 
by  the  case  already  mentioned  of  the  man  who  drew  a  small  fortune 
in  a  lottery,  and,  although  previously  healthy  and  temperate,  became 
hilarious  and  then  maniacal,  simply  from  excess  of  emotion,  which 
soon  reached  the  uncontrollable  stage. 

Instances  are  not  wanting  of  repeated  psychical  traumata,  such 
as  befall  some  persons  who  meet  with  a  rapid  series  of  tragic  mis- 
fortunes in  life.  The  types  of  mental  disorder  which  result  from 
such  psychical  shocks  are  not  always  in  keeping  with  the  nature  of 
the  emotional  event.  Maniacal  attacks  may  follow  sorrowful  events 
or  melancholic  states  excess  of  joy.  The  predominant  mood  of  the 
emotions  pecxiliar  to  the  individual  in  health  is  more  apt  to  influence 
the  nature  of  the  Insanity  than  the  determining  cause  in  this  one 
regard. 

Causes. — Those  wide-spread  causes  which  create  calamity  on  a 
large  scale  and  carry  consternation  to  the  hearts  of  men,  are  most 
apt  to  develop  occasional  cases  of  this  type  of  Insanity.  Thus,  war, 
pestilence,  famine,  floods,  conflagrations,  shipwrecks,  business  crises, 
and  other  disasters  are  among  the  possible  etiological  factors. 

The  cause  may  be  trivial  and  out  of  all  proportion  to  the  result 
effected.  In  children,  especially,  a  simple  reprimand  may  provoke 
suicidal  Insanity,  and  disappointment  in  love  may  suddenly  develop 
homicidal  mania.  The  supposition  is  that  in  normally  constituted 
persons  no  emotional  shock  is  adequate  to  provoke  mental  disorder, 
and  a  certain  predispo^tion  is  to  be  assumed,  therefore,  in  cases  of 
this  kind.  Most  persons  axe  vulnerable  in  some  particular  thing 
upon  which  their  interest  is  strongly  centred,  and  they  may  well 
bear  emotional  shocks  in  all  other  directions  than  that  of  their  long- 
cherished  desires.  Most  men  are  vulnerable  in  financial  directions, 
and  the  severest  blow  is  loss  of  property.  In  one  instance  treachery 
of  a  trusted  friend,  and  in  another  failure  in  competition  for  collegi- 
ate honors,  was  the  cause.  Psychical  trauma,  then,  may  be  as  vari- 
ous in  kind  as  the  special  susceptibilities  of  vulnerable  individuals. 

Stadia, — The  initial  stadium  may  be  extremely  brief,  €md  it  is 


CHAPTER  VIII. 

STATES  OF  DEPRESSION. 

Oroup:  CcmcBsthetic  Depression,  Melancholia  Simplex,  Chronic  Mel- 
ancholia, Secondary  Monomania  with  Depression. 

Mental  sufferings  when  commensurate  with  the  exciting  cause^ 
is  normal,  but  when  it  is  disproportionate  to  the  same  it  constitutes 
a  pathological  condition  termed  a  state  of  mental  depression. 

These  states  of  mental  depression  display  certain  clinical  vari- 
eties, which  it  is  necessary  to  now  describe. 

Section  I. — Camcesthetic  Depression. 

There  is  a  s^ta^te  of  depression  less  pronounced  than  that  of  simple 
melancholia,  for  which  some  designation  is  needed.  This  depression 
is  always  dependent  on  alteration  of  the  coenaes thesis,  and  hence 
arises  the  propriety  of  the  term  coenajsthetic  depression. 

Definition, — Coenaesthetic  depression  is  the  mildest  form  of  men- 
tal alienaition,  and  consists  in  a  painful  resultant  of  the  sum-total 
of  the  organic  sensations,  with  a  correlative  gloom  of  mind,  incapac- 
itating the  patient  for  the  ordinary  affairs  of  hfe. 

Clinical  Delineation. — The  clinical  features  are  not  unlike  the 
depression  of  the  incubatory  stage  of  infectious  diseases.  There  is 
a  general  sense  of  malaise,  and  a  restless  anxiety,  for  which  no  cause 
can  be  assigned.  So  great  is  the  misery  that  there  is  no  longer  desire 
or  full  capacity  for  social  or  business  purposes,  though,  by  a  great 
effort  of  will,  some  of  the  duties  of  life  may  still  be  performed. 
Thought  is  laborious,  but  there  is  no  formal  disturbance  of  mental 
operations,  and  no  delusions.  The  patient  is  alienated  from  his  nor- 
mal manner  of  being,  and  feels  the  estrangement,  and  instinctively 
seeks  seclusion  and  rest. 

Causes, — The  essential  cause  is  the  change  in  the  coenaesthesis, 
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The  yafit  majority  of  all  cases  recover,  and  many  are  not  diagnosed 
until  subsequent  Insanity  recalls  the  fact  of  previous  despondency 
on  one  or  two  occasions. 

The  unfavorable  prognosis  is  in  cases  in  which  the  coenassthetic 
depression  forms  the  initial  stadium  of  some  other  form  of  Insanity. 

Treatment. — All  that  is  necessary  is  isolation,  rest  from  active  and 
responsible  labor,  hygienic  and  dietetic  treatment,  and  occasionally 
an  after-cure  of  travel  op  climatic  change  for  a  few  weeks.  Prophy- 
laxis may  demand  a  change  of  laborious  or  sedentary  occupation, 
or  some  change  in  personal  environment,  should  the  latter  contain 
permanent  deleterious  influences. 

Section  II. — Melancholia  Simplex. 

This  is  the  classical  melancholia  of  all  ancient  and  modem  writ- 
ers, and  presents  in  itself  some  minor  symptomatological  differences, 
according  to  the  age,  sex,  and  temperament  of  the  patient,  but  the 
type  will  remain  imchanged  to  the  end  of  time. 

It  is  not  well  to  divide  melancholia  in  accordance  with  simple 
degrees  of  depression  involving  delusional  or  sensorial  perversions, 
but  whed  the  painful  inhibition  becomes  so  great  that  there  is  an 
actual  arrest  of  psychical  processes,  the  advent  of  melancholic  stupor 
is  to  be  recognized  as  a  clinical  division. 

Definition. — ^Melancholia  is  a  state  of  mental  depression  charac- 
terized by  permanent  gloom,  impaired  attention,  retarded  thought- 
raite,  self -limitation  of  consciousness,  sensorial  perversions,  suspi- 
cions and  delusions,  vascular  hypertony,  diminished  secretions,  im- 
paired nutrition,  general  loss  of  weight,  and  agrypnia. 

Clinical  Delineaiion. — The  clinical  features  of  melancholia  vary 
not  alone  with  the  degree  of  mental  depression.  The  actual  disorder 
of  intellect  and  the  modes  of  its  manifestations  afford  the  chief 
lines  of  clinical  variety.  Such  is  ordinarily  the  self-concentration 
and  reticence  of  patients  that  it  is  difficult  to  know  that  delusions 
do  not  exist  in  many  patients,  who  manifest  profound  depression 
alone.  This  pervading  distress  and  weight  of  sorrow  shown  in  looks, 
words,  and  actions  or  suicidal  attempts,  is  the  core  of  the  malady 
in  some  cases,  but  there  are  few  instances  in  which  loss  of  self-confi- 
dence, vague  dreads,  and  active  fears  of  coming  evils  do  not  also 
exist,  and  lead  to  suspicions  and  delusions,  which  are  not  expressed, 
though  secretly  entertained. 

A  great  variety  of  names  have  been  applied  to  the  clinical  phases 
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of  attention  upon  a  few  painful  hallucinations  or  delusions,  with 
greatly  impaired  attention  and  consciousness  for  surrounding  objects. 
The  association  of  ideas  is  so  inhibited,  and  the  paucity  of  impres- 
sions is  such  that  a  positive  stupor  is  sometimes  present,  and  the 
attack  is  then  termed  ^^  melancholia  cum  stupore."  Amnesia  for  the 
attack  is  only  partial  in  most  cases,  showing  that  the  stupor  is  often 
more  apparent  than  real. 

Secondary  monomania  with  depression  is  ordinaiily  a  sequel  of 
acute  melancholia.  The  patient  retains  a  certain  prevailing  mood  of 
melancholy  and  some  narrow  range  of  delusions  of  a  depressing  nat- 
ure, but  talks  connectedly  and  reasonably  on  most  subjects. 

The  delusions  are  systematized  and  defended  with  a  certain  show 
of  reason,  and  in  some  measure  control  the  conduct  of  the  patienL 
Battients  remain  in  secondary  monomania  a  decade  or  a  score  of  years 
before  passing  into  terminal  dementia.  These  monomaniacs  are  in- 
teresting types,  retaining  often  considerable  mental  vigor,  but  are 
absolutely  without  insight  into  their  own  mental  derangement 

Causes, — The  forms  of  depression  for  which  etiological  and 
pathological  conditions  could  be  definitely  assigned  have  been  already 
considered.  There  are  many  cases  for  which  no  definite  agencies, 
but  rather  a  concatenation  of  unfavorable  circumstances,  can  be 
deemed  causaitive.  Heredity,  as  the  cause  of  causes,  is  always  to  be 
thought  of  in  the  absence  of  other  ascribable  sources  of  melancholia. 

States  of  depression  increase  with  age,  and  the  greatest  number 
of  chronic  cases  are  found  from  forty-five  to  fifty-five  years.  Sex  has 
numerical  relations  in  favor  of  men.  The  average  ratio  of  cases  of 
acute  melancholia  is,  by  the  last  census,  25.1  per  1,000  of  all  cases 
of  Insanitv,  but  for  females  it  is  26.4.  For  chronic  melancholia  the 
average  ratio  is  130.2  per  1,000  of  all  cases  of  Insanity,  but  for  fe- 
males it  is  137.8. 

Stadia. — CcBnsesthetic  depression  has  a  single  stadium,  which  can 
be  distinctly  recognized  and  then  passes  into  acute  mania  or  melan- 
cholia, or  into  a  stadium  convalescens,  as  before  mentioned. 

Melancholia  has  an  initial  stadium  of  weeks  or  months  of  failure 
of  vital  energy,  disturbed  sleep  and  digestion,  lack  of  interest  in  cus- 
tomary calling,  and  then  an  acute  stadium  of  some  months  of  symp- 
toms already  mentioned,  and  a  stadium  convalescens  of  some  weeks, 
or  a  termination  in  one  of  the  secondary  states  of  depression  above 
named,  or  in  terminal  dementia. 

Chronic  melancholia  is  to  be  regarded  as  a  terminal  stadium  of 
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nutritional  defect  in  cortical  centres,  and  toxsemic  influences.  The 
whole  economy  is  involved,  and  the  cause  must  be  umversal  in  effects, 
and  local  lesions  would  not  account  for  the  symptoms.  No  theories 
thus  far  advanced  offer  a  satisfactory  pathogeny  of  all  the  clinical 
manifestations. 

Differential  Diagnosis. — Melancholia  is  to  be  differentiated  from 
the  normal  depression  of  mind  from  adequate  causes  of  grief.  It 
must  be  distinguished  from  all  forms  of  sequential  stupor  and  fram 
terminal  types  of  mental  enfeeblement.  The  physiognomy,  the  his- 
tory of  prevailing  despondency,  and  the  clinical  course  of  the  mekn- 
cholia,  as  well  as  the  nature  of  the  delusions,  usually  suflSee;  but 
stuporous  melancholia  and  dementia  cannot  always  be  differentiated 
without  a  knowledge  of  the  antecedent  events  in  the  case.  Hypo- 
chondriacal melancholia  in  the  beginning  is  to  be  differentiated  from 
the  hypochondriacal  stage  of  certain  cases  of  general  paresis,  in  which 
there  is  nearly  always  an  element  of  mental  weakness,  which  is  diag- 
nostic, even  in  the  absence  of  physical  symptoms.  The  history  alone 
serves  to  diagnosticate  melancholia  from  the  melancholic  phase  of 
circular  Insanity,  and  in  the  primary  cycle  of  the  latter  there  is  no 
means  of  distinction,  and  this  possibility  is  to  be  borne  in  mind  in 
prognosis.  Melancholia  attonita  is  to  be  diagnosed  from  primary 
dementia,  in  which  there  is  no  painful  emotional  mood  previous 
to  the  attack,  and  melancholia  agitata  must  be  distinguished  from 
mania  with  anxious  delusions. 

Melancholic  frenzy  and  maniacal  furor  are  only  to  be  distin- 
guished ])y  the  type  of  mental  disorder  from  which  they  spring. 

Prognosis, — ^Melancholia  in  young  persons  usually  recovers.  It 
is  a  more  serious  disease  in  those  past  middle  life,  and  as  the  ex- 
pression of  senile  involution  it  has  an  unfavorable  prognosis.  The 
prognosis  is  bad  when  treatment  "has  been  delayed  for  many  months. 

^lolancholia  agitata  points  to  a  chronic  tendency  and  probable 
incurabilitv. 

Melancholia  attonita  often  recovers,  while  hypochondriacal  mel- 
ancholia is  usually  chronic  in  course,  and  most  often  terminates  in 
terminal  dementia.  A  large  number  of  cases  pass  into  chronic  melan- 
cliolia  or  secondar}*  monomania,  with  depression,  and  these  are  in- 
curable types.  Other  cases  terminate  in  terminal  dementia.  Not 
a  few  of  the  recoveries  are  defective,  with  ethical  deterioration  or 
general  diminution  of  intellectual  force. 

Death  results  from  suicide,  general  exhaustion  of  vital  forces. 
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aaid  the  lose  of  self-control  is  again  shown  in  sadden  displays  of  vio- 
lent anger^  or  tineontrolled  laughter^  or  crying  in  women. 

The  eroticism  may  be  decided  and  lead  to  violation  of  conven- 
tional restraints  of  conduct^  both  in  women  and  men«  Loss  of  sleep 
is  sometimes  greats  but  the  effects  are  seldom  shown  in  the  physical 
appearance  of  the  patient^  and  the  loss  of  flesh  is  due  to  excess  of 
activity  rather  than  to  defect  of  nutrition. 

The  social  feelings  predominate^  but  anti^social  emotions  also 
appear^  and  the  optimistic  mood  then  gives  way  to  vicious  conduct 
toward  opponents.  It  is  possible  that  the  patient  may  be  dangerous 
to  himself  or  others  through  intensity  of  feeling  and  loss  of  self- 
control. 

Pathology. — It  is  admitted  that  the  brain  is  in  nervous  connection 
and  in  intimate  sympathy  with  all  parts  of  the  organism,  but  it  is 
not  known  how  changes  in  coensBsthetic  consciousness  and  in  or- 
ganic sympathies  directly  derange  the  higher  co-ordination  of  intel- 
lectual processes.  The  clinical  fact  is  undeniable,  but  the  patholog- 
ical explanation  caimot  be  made  satisfactorily. 

Differential  Diagnosis. — ^The  diagnosis  is  to  be  made  from  tem- 
porary staftes  of  expansive  feelings  due  to  adequate  emotional  causes. 
The  question  of  individual  temperament  must  also  be  borne  in  mind. 
The  natural  buoyancy  of  spirits  of  a  sanguine  temperament  might 
be  positively  abnormal  if  appearing  in  a  person  of  on  opposite  tem- 
perament. 

The  differential  diagnosis  must  be  made  from  the  expansion  of 
feeling  which  marks  the  initial  stadium  of  toxic  Insanity,  and  also 
from  the  exaltation  of  the  first  stage  of  general  paresis.  The  etiol- 
ogy of  the  case,  and  the  motor  symptoms,  including  superficial  and 
deep  reflexes,  usually  suffice  in  these  instances  for  the  differentiation. 

Prognosis, — Recovery  follows  in  most  eases,  if  the  diagnosis  is 
made  in  time  to  institute  treatment  and  exercise  prophylaxis  against 
a  more  severe  psychosis.  If  neglected,  the  result  is  apt  bo  be  acute 
mania,  since  the  incessant  activity  is  itself  a  cause  of  exhaustion. 
Generally  speaking,  the  prognosis  is  more  favorable  in  those  under 
middle  age,  as  in  those  advanced  in  life  this  type  is  often  the  pre- 
cursor of  more  serious  forms  of  mental  disorder. 

Treatment, — ^Isolation  in  an  institution  becomes  necessary  if  the 
patient  is  not  amenable  to  advice  and  persists  in  exhausting  activity 
of  body  and  mind. 

Eegularity  in  habits,  long  hours  of  sleep,  removal  of  heavy  respon- 
sibility, either  of  a  social  or  business  nature,  a  generous  and  specially 
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tions^  motor  excitement^  boisterous  actions^  insomnia^  increased  se- 
cretions  and  excretions,  and  a  general  loss  of  bodily  weight. 

Clinical  Delineation, — The  clinical  picture  varies  somewhat  ac- 
cording to  the  age,  sex,  and  temperament  of  the  patient,  but  certain 
features  are  always  prominent.  The  sense  of  well-being,  the  exalta- 
tion of  feeling,  the  rapid  flight  of  ideas,  and  heightened  muscular 
activity  are  seldom  absent.  The  general  expansion  of  feeling  arises 
from  the  agreeable  change  in  ccensBsthetic  consciousness,  and  the 
succession  of  ideas,  though  in  accordance  with  association  by  similar- 
ity, may  be  more  swift  than  utterance,  and  hence  the  discourse  is  at 
times  disjointed.  AU  the  senses  are  in  a  hypenesthetic  state,  and  the 
crowds  of  new  impressions  are  provocative  of  changeful  ideation,  and 
the  lesion  of  attention  is  due  to  this  forced  displacement  in  con- 
sciousness of  one  idea  by  another. 

The  muscular  activity  is  at  first  psychomotor,  but  at  the  height 
of  the  maniacal  access  it  becomes  reflex  and  automatic,  and  abso- 
lutely beyond  the  control  of  the  patient. 

The  mimetic  muscles  in  reflex  response  to  swiftly  changing  emo- 
tions give  a  surprising  play  of  facial  expressions,  as  the  patient  by 
turns  engages  in  laughter,  weeping,  prayer,  or  vituperation.  The 
agreeable  moods  predominate,  but  explosive  anger  is  almost  always 
present. 

The  motor  excitement  is  irrepressible,  and  under  manual  control 
by  nurses  the  muscles  still  continue  to  contract,  as  if  for  purposive 
movements,  which  may  be  repressed  but  not  prevented,  so  far  as  the 
correlative  discharge  of  nerve-force  is  concerned. 

The  patient  first  acts  in  accordance  with  illusive  perceptions  and 
hallucinatory  concepts,  but  at  the  height  of  the  sensorial  perversion 
and  confusion  of  ideas,  action  becomes  incoherent  as  well  as  speech. 
The  patient  then  cannot  even  dress  himself,  mistakes  objects  and 
their  uses,  attempts  to  put  his  legs  into  the  arms  of  his  coat,  and 
takes  his  trousers  for  a  jacket,  overturns  and  misplaces  things,  not 
alone  out  of  mischief,  but  from  misconception  of  their  real  nature. 
These  mistakes  in  identity  extend  to  persons  as  well  as  things. 
Strangers  are  greeted  as  members  of  the  family,  or  near  relatives  are 
denounced  as  enemies. 

In  occasional  instances  the  patient  ceases  to  recognize  himself, 
but  permanent  changes  in  personal  identity  pertain  rather  to  chronic 
mania. 

The  delusive  concepts  are  too  fleeting  ordinarily  to  take  the  form 
of  permanent  false  beliefs,  but  the  repetition  of  the  same  illusions 
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mania.  After  an  acute  psychosis,  usually  of  the  maniacal  order,  the 
patient  is  left  with  a  few  expansive  delusions,  which  become  system- 
atized, with  such  show  of  logic  as  enfeebled  reasoning  powers  permit, 
and  on  other  subjects  there  is  coherence  of  conversation.  There  is 
exaltation  of  feeling,  and  the  delusions  show  the  exaggeration  of 
self-importance.  There  is  no  longer  the  intensity  of  emotions  of 
acute  cases,  but  resistance  to  the  special  delusions  provokes  anger. 
In  some  cases  there  has  been  a  change  of  identity,  but  this  implies 
a  degree  of  mental  enfeeblement  which  does  not  exist  in  the  major- 
ity of  cases. 

Patients  may  believe  that  they  are  heirs  to  large  estates,  that 
they  are  great  inventors,  that  they  have  wide  political  influence,  that 
they  have  a  divine  mission  on  earth,  that  they  are  married  to  titled 
persons,  or  that  they  are  to  become  the  benefactors  and  social  re- 
formers of  mankind.  The  mental  enfeeblement  is  not  of  such  a 
degree  as  to  prevent  reasoning  on  ordinary  topics,  and  conformity 
to  the  ordinary  ways  of  life,  and  a  certain  rational  adjustment  of  con- 
duct to  the  personal  environment. 

Patients  do  not  belong  to  .this  t3rpe  of  mental  disorder,  but  to 
a  lower  grade  of  mental  enfeeblement,  when  they  have  lost  their 
identity  completely,  and  decorate  themselves  with  bits  of  paper  or 
rags,  and  automatically  repeat  that  they  are  kings  or  queens,  and 
have  no  conception  of  their  environment.  These  are  terminal  de- 
ments, with  automatic  remnants  of  delusions,  and  they  may  previ- 
ously have  been  cases  of  the  type  under  consideration.  It  is  desirable 
to  di^inguish  more  definitely  these  consecutive  forms  of  mental 
alienation,  which  have  been  so  promiscuously  grouped  under  chronic 
mania  and  dementia,  and  the  writer  first  began  this  task  about  ten 
years  ago  i»  an  article  written  for  Wood's  "  Eeference  Handbook 
of  the  Medical  Sciences." 

Causes. — ^Hereditary  predisposition  can  alone  be  mentioned  in 
a  causative  relation  to  manias  other  than  those  for  which  definite 
etiological  and  pathological  factors  have  already  been  given.  That 
there  is  such  a  type  as  idiopathic  mania  arising  without  definite 
assignable  causes  other  than  predisposition  is  undoubtedly  true.  The 
possible  contributing  causes  in  some  cases  are  very  numerous,  while 
in  other  instances  absolutely  no  unusual  or  trying  circumstances  can 
be  ascertained. 

Stadia. — Ordinary  acute  mania  has  an  initial  stadium  of  some 
weeks,  with  headache,  insomnia,  a  general  sense  of  ill-being,  and 
Tritable  and  depressed  moods.    This  stadium  may  be,  on  the  other 
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yiolent  exertions  and  sinks  to  a  subnormal  degree  subsequently,  ob- 
stipation or  diarrhoea  is  frequent,  and  vasoparetic  states  are  common. 

Hallucinations  are  not  prominent  symptoms,  but  exceptionally 
they  abound  to  such  an  extent  that  the  attack  is  termed  mania  hal- 
lucinatoria. 

In  mania  transitoria  there  are  the  most  turbulent  symptoms, 
shouting,  singing,  incoherent  talking,  violent  and  destructive  ac- 
tions, furious  emotions,  imgovemable  rage,  and  obscured  conscious- 
ness. The  patient  then  sinks  exhausted  into  profound  sleep,  and 
awakens  into  a  clear  state  of  consciousness. 

Chronic  mania  differs  in  symptomatology  from  acute  masHA  in 
that  the  active  bodily  disorder  largely  disappears,  and  the  patient 
eats  well  and  may  have  the  outward  appearance  of  fair  physical 
condition.  Most  of  the  psychic  symptoms  remain,  and  the  illusions 
and  delusions  are  more  constant,  and  motor  excitement  continues 
to  manifest  itself  in  violent  or  destructive  acts.  Secondary  mono- 
mania with  exaltation  has  a  narrow  circle  of  false  beliefs,  and  exag- 
geration of  personal  importance,  with  occasionally  a  few  fixed  sen- 
serial  perversions. 

The  somatic  condition  approximates  that  of  ordinary  health 
again,  and  sleep,  appetite,  and  circulation  seem  to  be  about  normal. 
All  the  mental  faculties  are,  in  fact,  impaired,  but  the  loss  of  balance 
of  mind  is  not  very  apparent,  except  in  the  direction  of  the  special 
delusions.  Upon  provocation,  the  weakened  control  is  revealed  by 
temporary  outbreaks  of  wild  vituperation,  or  delusional  anger,  di- 
rected against  imaginary  foes,  and  the  enormous  conceit  of  the  pa- 
tient appears  on  such  occasions  as  he  asserts  his  supposed  rights. 
There  is  a  species  of  physical  accommodation  to  the  new  order  of 
things,  and  the  patients  may  have  active  vegetative  functions  and 
the  semblance  of  fair  health.  The  powers  of  resistance  are  always 
reduced  in  these  chronic  types  of  Insanity,  as  shown  by  the  readi- 
ness with  which  they  succumb  to  acute  intercurrent  diseases.  There 
is  not  infrequently  an  increase  of  weight  and  fatty  degenerations  of 
internal  organs.     Permanent  angioparetic  states  are  also  common. 

Pathology. — The  maniacal  types  with  definite  pathological  le- 
sions have  already  been  described.  It  must  be  admitted  that,  for  the 
remaining  forms  here  in  question,  there  is  no  assignable  pathology 
other  than  vasomotor  or  nutritional  disturbances  of  cerebral  tissues. 

It  has  been  surmised  that  high  tension  of  nerve-force  is  the 
functional  correlative  of  the  maniacal  manifestations,  and  this  is 
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The  poflfiibility  of  cure  is  shown  by  an  occaeional  recovery  in  these 
consecutive  forms  ait  the  end  of  ten  or  fifteen  years.  The  continuous 
use  of  sedatives  and  hypnotics  in  these  chronic  cases  is  to  be  con- 
demned. Bathing  and  occupation,  or  diversion  in  the  open  air  to 
the  point  of  f atigue,  most  always  suffice,  together  with  a  generous 
diet,  to  procure  sleep  and  reasonable  quietude. 
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and  of  identity  appears,  and  the  weakness  of  intellect  becomefi  ap- 
parent to  all.  The  patient  finally  is  totally  incapacitated  for  any 
intellectual  pursuit,  is  simply  capable  of  self -care,  and  of  some  simple 
mechanical  duty.  This  stage  is  reached  at  the  end  of  six  or  eight 
months.  Recovery  is  still  possible,  but  an  occasional  ending  is  a 
continuous  decline  into  complete  dementia,  which  is  terminal. 

Causes. — This  type  of  enfeeblement  may  appear  in  the  young 
as  well  as  in  adults  after  exhausting  infectious  diseases,  or  prolonged 
physical  or  mental  strain  from  any  cause.  It  is  most  apt  to  occur 
about  middle-^ge  in  men  who  have  been  through  great  vicissitudes 
in  life.  Predisposition  to  mental  disease  probably  exists,  but  has 
not  appeared  as  an  etiological  factor  in  the  history  of  cases. 

Stadia, — The  initial  stadium,  as  shown  by  early  loss  of  memory 
and  accustomed  accuracy  in  duties,  and  absence  of  mind,  may  last 
several  months  and  give  place  to  the  acute  stadium  of  confusion 
of  ideas,  forgetfulness  of  the  most  common  affairs  of  life,  and  ina- 
bility for  any  occupation.  This  acute  stadium  continites  for  several 
months  and  passes  into  a  stadium  convalescens  or  a  terminal  sta- 
dium dementias.  The  convalescence  is  gradual,  and  full  health  is 
only  regained  at  the  expiration  of  some  months.  The  terminal  de- 
mentia is  the  same  as  that  of  other  types  of  aberration,  and  is  of  the 
passive  variety. 

Symptoms, — The  chief  characteristic  is  the  absence  of  active  per- 
turbation and  the  steadily  advaaicing  enfeeblement  of  all  the  mental 
faculties. 

Another  peculiarity  is  failure  of  any  depression,  exaltation,  or 
sensorial  perversions.  The  delusions  arise  from  inattention  and  con- 
fusion of  places  and  persons  at  the  height  of  the  alienation.  Con- 
sciousness is  clearly  impaired,  but  there  is  no  loss  of  it  and  no  change 
in  identity.  The  amnesia  is  marked  in  all  cases,  and  is  progressive, 
and,  in  the  end,  total  in  the  incurable  cases.  The  somatic  symptoms 
are  at  first  negative,  but  gradually  there  is  loss  of  appetite,  sleep, 
and  of  total  weight.  The  progressive  enfeeblement  may  be  arrested 
at  any  point,  and  the  actual  degree  of  mental  weakness  reached 
varies  much  in  different  cases,  especially  in  adolescent  cases,  in  which 
recovery  may  follow  high  grades  of  impairment  of  mind.  The  symp- 
toms resemble  slightly  those  of  general  paresis,  so  far  as  progressive 
deterioration  is  concerned,  but  the  active  disorder  and  the  physical 
signs  are  wanting,  and  the  recovery  shows  the  radical  distinction  be- 
tween the  two  maladies. 

Pathology, — The  mental  weakness  is  connected  in  some  way  with 


738  TEXT-BOOK  ON  MKNTAL  DISEASES. 

tient  to  mflsturbation,  coprophagy,  or  other  beastly  acts,  of  which 
there  is  no  intelligent  conception. 

The  nutritive  functions  may  seem  to  be  good  by  the  large  gain  of 
flesh,  but  fat  is  the  lowest  form  of  tissue,  and  its  rapid  accumidatioa 
only  announces  the  degradation  of  the  general  physical  being.  The 
circulation  is  impaired,  there  is  vasoparesis,  and  exL/eeUed  cardiac 
action.  The  skin  is  bluish  and  cool,  and  there  is  often  a  subnormal 
temperature.  There  is  anesthesia  and  analgesia,  and  the  superficial 
and  deep  reflexes  are  diminished.  Mydriasis  is  ordinarily  present, 
and  a  sluggish  reaction  to  light  and  to  peripheral  stimuli  is  found. 
Finally,  the  trophic  functions  are  greatly  impaired,  and  there  is  then 
a  general  loss  of  weight,  and  death  often  results  in  a  state  of  maras- 
mus. 

Pathology, — ^The  pathological  changes  in  the  cerebral  tissues  are 
chiefly  of  an  atrophic  nature.  The  nerve-cells  undergo  degeneration, 
and  their  processes  disappear,  and  association  nerve-fibres  also  dis- 
integrate, and  this  interstitial  atrophy  is  most  general  in  the  cortical 
regions  of  the  frontal  lobes. 

Still,  no  definite  lesions  can  be  cited  as  correspondent  to  the 
psychic  symptoms  during  life.  Atheromatous  degenerations  of  the 
vascular  system  and  sclerotic  changes  of  internal  organs  are  not  in- 
frequent, tuberculosis  appears  in  a  large  percentage  of  cases,  and 
a'dema  or  other  pulmonary  disease  is  a  common  cause  of  death. 

Differential  Diagnosis. — Terminal  dementia  is  to  be  differen- 
tiated from  acute  dementia,  in  which  there  is  active  inhibition  of 
thought  and  action  by  fearful  hallucinations  or  delusions.  It  is  also 
to  be  distinguished  from  sequential  stupor,  epileptic  hebetude,  an  J 
acute  melancholiacum  stupore.  The  history  of  a  previous  psychosis 
and  tlie  general  impairment  of  mind  renders  the  diagnosis  easy  in 
most  cases. 

Profjnosis. — The  prognosis  is  always  bad.  Cures  have  been  rec- 
ognized in  a  few  cases,  but  there  was  a  mistake  in  diagnosis,  in  all 
probability.  The  duration  of  life  is  shortened,  on  the  average,  but 
existence  may  be  prolonged  almost  indefinitely,  or  to  extreme  old 
age  in  rare  cases. 

Treatment. — Curative  treatment  is  out  of  the  question,  and  the 
object  is  custodial  care.  Much  may  be  done  to  establish  automatic 
habits  of  cleanliness.  Patients  are  to  be  taught  to  attend  to  the 
calls  of  nature  and  to  avoid  destructive  or  filthv  tendencies. 

Often  some  simple  mechanical  occupation  in  the  way  of  farm 
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labor  may  be  taught^  and  the  patient  may  thus  be  made  in  some 
measure  useful. 

Begular  meals^  long  hours  of  sleep^  and  warm  clothing  are  neces- 
sary hygienic  means. 

The  active  dements  may  be  treated  with  occasional  sedatives,  if 
very  noisy  at  night,  but  exercise  in  the  open  air  to  the  point  of  fa- 
tigue is  a  better  expedient. 

It  is  better  for  the  patient  to  be  dressed  and  sitting  up,  so  long 
as  the  strength  will  permit,  but  many  dements  become  bedridden, 
and  decubitus  is  then  a  constant  danger  to  be  avoided  only  by  con- 
stant attention  to  cleanliness. 

Intercurrent  diseases  of  internal  organs  are  frequent,  and  often 
escape  notice  if  physical  examinations  are  not  frequently  made. 


CHAPTER    XI. 

8TATBS  OF  STUPOR. 

Oraup:  Acute  Primary  Dtmentia^  Sequential  Stupor. 
Section  I. — Acute  Primary  Dementia. 

There  is  a  stoite  of  stupor,  which  does  not  follow  acute  mental 
disorder,  and  is  of  a  very  decided  character,  and  hence  is  termed 
acute  primary  dementia.  It  is  most  common  between  the  ages  of 
fifteen  and  thirty-five,  and  is  vety  rarely  seen  after  middle  age. 

Definition. — ^Aeute  primary  dementia  is  a  state  of  stupor  at- 
tended by  inhibition  of  thought  and  actions,  absence  of  association 
of  ideas  and  of  the  power  of  recollection,  and  occasionally  by  the 
domination  of  a  few  sensorial  delusions,  and  by  exhaustion  of  vital 
functions. 

Clinical  Delineation, — ^The  degree  of  stupor  varies  considerably, 
and  with  it  the  general  features  of  the  case.  It  would  not  be  true  to 
clinical  facts  to  picture  all  cases  as  suffering  from  profound  apathy, 
which  certainly  is  present  in  the  most  typical  instances.  In  the 
cases  of  deep  stupor,  which  will  first  be  delineated,  there  is  absence 
of  all  facial  expression  and  a  vacant,  staring  look;  the  jaw  is  re- 
laxed, and  saliva  often  drools  from  the  partially  open  mouth;  the 
whole  musculature  is  lax,  and  the  extremities,  when  raised,  drop 
heavily  of  their  own  weight;  circulation  is  slow  and  feeble,  and  the 
extremities  are  blue  and  cool;  perception  is  dull,  sharp  periph- 
eral stimulations  are  not  heeded,  and  the  prick  of  a  pin  will  excite 
no  response.  Ideaition  is  in  abeyance,  and  sensorial  stimuli  excite 
no  psychic  reflexes.  The  sense-impressions  call  up  no  associated 
images  and  arouse  no  memorial  residua.  There  are  no  emotions  and 
no  motives  for  immediate  action,  and  no  intentional  movements. 
The  patient  sits  or  lies  for  hours  in  one  position,  and  has  to  be  fed, 
dressed  and  undressed,  and  led  from  one  place  to  another.    When 
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tian^  headache,  and  disordered  digestion  daring  this  stadium^  which 
lasts  some  weeks,  on  the  average.  Then  follows  the  stadium  acutum, 
which,  in  this  instance,  is  a  stadium  stuporosum,  which  lasts  some 
months  ordinarily,  though  it  may  terminate  in  ten  days  or  extend 
through  an  entire  year.  This  acute  stadium  may  be  interrupted  by 
semi-lucid  intervals  of  a  few  day»,  or  by  milJ  maniacal  turns  of  a 
week  or  bo,  or  by  hysterical  symptoms  in  psychopathic  women. 

There  then  follows  a  stadium  convalescens  of  some  weeks'  dura* 
tion,  according  somewhat  with  the  relative  length  of  the  acute  sta- 
dium. In  unfavorable  cases  a  stadium  dementias  tenninates  the  at- 
tack. 

Symptoms, — The  symptoms  in  cases  from  sudden  fright  may  ap- 
pear at  once,  but  ordinarily  a  week  or  more  elapses  before  complete 
stupor  is  developed.  In  the  most  profound  cases  there  is  complete 
absence  of  ideation,  of  attention  and  perception,  of  voluntary  move- 
ment, and  of  ordinary  reflex  actions.  The  eyes  do  not  close  when 
objects  suddenly  approach, tickling  the  neck  with  a  feather  provokes 
no  attention,  superficial  reflexes  are  abolished,  muscular  reactions 
to  electricity  are  diminished,  there  is  aniesthesia  and  analgesia,  the 
pulse  is  slowed  and  feeble,  respiration  is  superficial,  cutaneous  sur- 
faces are  livid,  there  is  capillary  stasis,  temperature  is  subnormal, 
and  general  nutrition  is  impaired.  There  is  complete  muscular  relax- 
ation in  profound  stupor,  but  in  other  instances  there  is  muscular 
fixity  and  a  passive  resistance  to  all  enforced  movements.  This  in- 
hibition of  actions  is  like  the  inhibition  of  ideas  in  the  same  cases, 
wliich  show  no  movements,  but  still  belong  to  active  rather  than 
passive  stupor,  and  it  is  in  such  cases  that  certain  sensorial  delusions 
persist,  to  the  exclusion  of  all  other  ideas.  There  is,  in  these  in- 
stances, a  limitation  of  consciousness,  while  in  the  passive  cases  there 
is  an  obscuration  of  consciousness,  or  a  total  eclipse  of  the  same. 
Some  speak  of  these  states  as  anergic  stupor  (passive  stupor)  and  de- 
lusional stupor  (active  stupor).  There  is  no  memory  of  the  state 
of  passive  stupor  on  recovery,  but  a  partial  recollection  may  exist 
for  the  events  of  active  stupor.  In  the  passive  type  the  saliva  drips 
from  the  mouth,  but  in  the  active  form  it  is  often  retained  until  the 
mouth  is  filled,  and,  as  swallowing  is  inhibited,  there  is  a  change  in 
the  saliva  which  becomes  offensive.  The  sphygmograph  shows  a 
high-tension  pulse  from  capillary  obstruction. 

Vasoparesis,  autographic  skin,  and  digiti  mortui  may  appear  in 
some  of  the  cases.  The  organic  needs  are  not  felt  and  hunger  is 
unknown.    The  patient  has  to  be  fed  and  food  must  be  carried  back 
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nosis  is  made.  Some  delicately  organized  persons  require  some  days 
to  recover  from  severe  emotional  trauma. 

Prognosis, — The  prognosis  is  that  fifty  per  cent,  of  those  at- 
tacked may  be  expected  to  recover^  if  promptly  and  oontinuoiasly 
treated.  Terminal  dementia  follows  in  a  considerable  proportion  of 
the  cases^  and  imperfect  recovery  is  also  conunon.  Death  results 
from  pulmonary  or  cerebral  cedema  or  cardiac  failure  in  not  a  few 
instances. 

Belapses  are  also  to  be  anticipated^  especially  in  those  with  strong 
heredity.  The  prognosis  is  unfavorable  in  those  past  the  thirtieth 
year^  and  in  those  predisposed  to  jylhthiais  pulmonalis^  which  is  wont 
to  develop  in  these  stuporous  states. 

TreatmenL — ^Prolonged  and  constant  nursing  renders  institu- 
tional care  necessary  when  two  nurses  cannot  be  provided  for  night 
and  day  attendance  in  private  treatment. 

The  three  immediate  provisions  to  be  made  are  warmth,  rest  in 
bed,  and  continuous  alimentation  of  the  patient.  Warm  baths  equal- 
ize the  circulation^  and  Turkish  baths,  followed  by  massage,  are  effi- 
cient. Sleep  is  favored  by  artificial  heat  to  the  extromities,  and 
digitalis,  for  its  cardiac  effect  and  the  relief  of  passive  cerebral  con- 
gestion, is  indicated.  Galvanism  of  the  sympathetic  and  of  the  brain 
may  be  cautiously  used.  General  electrization  and  electro-massage 
assist  the  circulation  and  nutrition. 

Artificial  alimentation  is  to  be  persistently  carried  out,  and  a  full 
physiological  ration  of  nitrogenous  food  is  to  be  given.  Meat,  eggs, 
and  milk  are  the  main  reliance,  and  cod-liver  oil,  if  well  borne,  may 
be  added.  Stimulants  are  to  be  used  chiefly  as  cardiac  failuro  de- 
mands. Anaemia  calls  for  ferruginous  preparations,  and  quinine  and 
arsenic,  for  tonic  and  alterative  effects,  aro  sometimes  useful. 

Obstipation  is  to  be  rolieved  by  stimulating  enemata  and  by  mas- 
sage. 

Insomnia  is  sometimes  an  obstinate  symptom.  Heat  to  the  ho&i 
may  induce  sleep,  and  digitalis  and  opium  act  better  than  the  usual 
hypnotics  in  these  cases.  Hot  milk,  one  pint,  with  two  ounces  of 
whiskey,  and  hot-water  bags  to  feet  and  spine,  will  often  procure 
sleep.  In  the  convalescent  stadium  systematic  but  gentle  exercise 
in  the  open  air^  diversions,  and  a  change  of  climate  and  travel  are 
often  useful. 

Prophylaxis  as  regards  relapses  is  necessary.  No  serious  occupa- 
tion should  be  undertaken  for  several  months  following  recovery, 
which  cannot  be  deemed  complete  in  women  until  the  menstrual 
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some  hallucination  or  persistent  sensarial  delusion,  but  this  is  rela- 
tively rare.  In  the  severe  cases  of  stupor  sequent  to  melancholia  or 
mania  there  is  complete  exhaustion  of  psychic  and  physical  forces. 
All  mental  operations  are  suspended,  and  the  vital  functions  are 
notably  implicated.  Respiration  is  superficial  and  feeble,  circulation 
is  slow,  temperature  is  reduced,  digestion  is  impaired,  and  general 
innervation  is  very  imperfect.  The  countenance  is  vacant,  and  vol- 
untary movements  are  not  executed;  reflexes  are  absent,  sensation 
is  wanting,  sensorial  perception  does  not  exist,  consciousness  is  prac- 
tically abolished,  and  there  is  no  ideation. 

Between  these  extremes  of  mild  and  severe  stupor  every  conceiv- 
able degree  of  intermediate  lethargy  may  exist,  and  the  variations  in 
the  symptoms  correspond  to  the  fluctuations  in  the  actual  amount 
of  apathy  present.  It  would  require  a  vast  amount  of  description  to 
depict  all  the  clinical  phases  of  these  varying  degrees  of  stupor 
familiar  to  those  having  had  large  opportunities  for  the  observation 
of  the  insane.  It  is  important  to  know  that  these  types  of  stupor  may 
follow  or  even  interrupt  the  course  of  mania  or  melancholia,  or  they 
may  constitute  one  phase  of  a  cycle  of  periodical  Insanity. 

It  is  appropriate  to  discuss,  in  this  connection,  a  manner  of  men- 
tal reduction  termed  catatonia. 

Catatonia  is  a  group  of  symptoms  conceived  by  Kahlbaum  (1874) 
to  be  a  separate  type  of  Insanity.  He  represented  this  type  as  begin- 
ning with  melancholia,  passing  into  mania  and  then  into  catatonic 
stupor,  and  ending  in  dementia.  The  only  characteristic  features 
appeared  in  the  catatonic  stupor,  and  were,  in  the  main,  fixation 
and  resistance  of  muscles,  repetition  of  movements  termed  stereo- 
typed, cataleptoid  conditions,  mutism,  or  continued  utterance  of  the 
same  words  (verbigeration),  and,  in  fact,  such  symptoms  as  are  well 
known  to  alienists  to  occur  in  the  various  forms  of  stupor  intercurrent 
in  epileptic,  hysterical,  pubescent,  and  hereditary  cases  of  mania 
and  melancholia. 

Kahlbaum  deserves  credit  for  a  most  truthful  study  of  the  symp- 
toms of  stuporous  states,  which  naturally  follow  the  exhaustion  of 
mania  or  melancholia,  and  then  pass  into  dementia  or  recovery. 

The  order  of  his  stadia  in  catatonia  is  simply  the  universal  natural 
order  of  all  psychoses,  which  have  first  depression,  then  excitement, 
then  exhaustion,  which  may  reach  the  grade  of  stupor,  and  then  de- 
mentia. Neurotic  and  hereditarily  tainted  patients,  during  the  clin- 
ical prf>gre«ision  of  an  attack  of  Insanity,  after  the  melancholic  and 
maniacal  stage,  have  a  stuporous  stage,  with  symptoms  like  those 
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Insanity  it  may  form  one  stadinm  of  a  cycle^  which  has  also  a  mani- 
acal stadium,  tiie  alternation  being,  1,  stadiiim  maniacale;  2,  stadium 
stuporosum. 

Symptoms. — Sequential  stupor,  hypothetically,  is  the  same  from 
whatever  source  derived,  being  dependent  on  suppression  of  mental 
activities,  such  as  association  of  ideas,  attention,  memory,  and  sen- 
sorial perception;  but,  practically,  it  retains  clinical  evidences  of  its 
special  origin.  TVius,  following  an  acute  melancholia,  there  will  be 
traces  of  emotional  distress,  or  facial  lines  of  depression,  or  glimpses 
of  frightful  hallucinations.  When  secondary  to  acute  mania,  there 
will  be  still  occasional  laughter,  crying,  or  sudden  exclamations  or 
passing  shades  of  expansive  expression  of  countenance.  Sequent  to 
epileptic  mania  there  may  be  expected  sudden  impulsive  acts  of  de- 
struction or  violence,  and,  consecutive  to  hysterical  mania,  there  may 
be  also  fixed  attitudes  for  effect,  peculiar  grimaces,  unrestrained 
laughing  or  shedding  of  tears,  erotic  gestures,  and  cataleptoid  states. 
The  prevailing  state,  in  the  meantime,  is  mute  stupor.  All  special 
features,  from  whaitever  source  derived,  are  obliterated  when  the 
stupor  becomes  profound.  The  somatic  symptoms  are  dependent 
on  the  degree  in  which  the  cerebro-spinal  sympatiietic  and  trophic 
centres  are  involved.  Circulation,  respiration,  digestion,  and  general 
metabolism  are  impaired  in  all  fully  developed  stuporous  states. 
Along  with  the  livid  skin  and  cyanotic  extremities  there  goes  an 
actual  reduction  in  bodily  warmth,  and,  if  the  stupor  is  prolonged, 
there  is  a  loss  of  weight  in  spite  of  the  most  active  alimentation. 

Pathology. — Angiospastic  and  angioparetic  cerebral  stetes  are^ 
in  all  probability,  the  most  constant  pathological  factors  in  se» 
quential  stupor.  Even  theories  of  nutritional  disturbances  of 
cortical  elements  cannot  serve  te  explain  the  sudden  appearance 
and  disappearance  of  stupor,  and  the  theory  of  inhibition  due  to 
a  few  intense  or  frightful  delusions,  is  also  inadequate.  Both  cere- 
bral and  spinal  vasomotor  centres  would  seem  te  be  involved,  and 
the  traphic  functions  of  anterior  comual  cells  is  evidently  implicated 
in  prolonged  and  severe  stuporous  states  in  which  there  is  muscular 
atrophy. 

Differential  Diagnosis. — ^If  the  history  of  the  case  is  known  and 
the  stupor  is  the  sequel  of  some  regular  type  of  Insanity,  the  diag- 
nosis of  sequential  stupor  can  always  be  made.  Without  any  previous 
knowledge  of  a  case,  it  would  not,  from  the  symptoms  alone,  be  pos- 
sible to  differentiate  always  between  sequential  stupor  and  acute  pri- 
mary dementia. 


CHAPTER  Xn. 

STATES  OF  IMPAIRED  OB  SUSPENDED  VOLITION. 

Oraup:  Ahulic  Insanity ,  Somnambulistic  Insanity. 
Section  I. — Abulic  Insanity. 

There  is  a  type  of  mental  disease  manifested  chiefly  in  loss  of 
control  of  thoughts  and  actions,  and  of  the  higher  forms  of  inhibition 
ascribed^  ordinarily^  to  the  exercise  of  volition,  as  the  supreme  faculty 
of  the  mind.  It  is  useless  to  discuss  the  question  of  will  in  this  con* 
nection,  and  it  suffices  to  assume  the  axiomatic  fact  that  normally 
voluntary  control  over  ideas  and  actions  is  exerted,  and  that  when 
this  faculty  of  control  is  lost  a  pathological  state  exists,  which  is  here 
termed  abulic  Insanity.  A  mistaken  conception  is  that  there  may 
be  increased  volitional  power  in  Insanity,  and  the  term  hyperbulia 
has  been  used  to  denote  it.  The  highest  function  of  will  is  to  inhibit, 
and  the  violent  actions  of  the  insane,  supposed  to  display  increase 
of  volitional  force,  would  have  been  inhibited  'had  there  not  been  an 
actual  loss  of  volitional  control.  All  such  violent  outbreaks  are 
abulic  rather  than  hyperbulic. 

Definition. — ^AbuUc  Insanity  is  a  pathological  state  of  mind, 
characterized  by  loss  of  higher  forms  of  inhibition,  by  absence  of 
control  of  ideas  and  of  actions,  and  by  the  presence  of  impeUent  ideas, 
morbid  impulses,  irresistible  tendencies  to  violent  or  illegal  deeds, 
and  the  inability  to  execute  desired  acts  or  to  refrain  from  performing 
others  which  are  dreaded. 

Clinical  Delineation. — ^There  are  two  chief  modes  of  impairment 
of  volition  among  abulic  patients;  one  is  the  inability  to  execute 
desired  acts,  and  the  other  is  the  inability  to  refrain  bom  performing 
deeds  which  are  dreaded. 

Emotional  or  intellectual  disorder,  such  as  is  common  in  other 
types  of  Insanity,  is  not  often  found  in  abulic  alienation.    Abulic 
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whidh  the  will  cannot  banish^  and  which  influence  the  conduct 
Most  of  these  ideas  take  the  fonn  of  doubts  or  f  ears,  which  are  clearly 
pathological  in  nature.  Thus  there  is  fear  of  open  or  closed  places, 
fear  of  high  places,  fear  of  men  or  women,  fear  of  crowds  and  of 
solitude,  fear  of  animals,  fear  of  insects,  fear  of  defilemenft,  fear  of 
darkness,  fear  of  accidents,  fear  of  fire,  fear  of  travel,  and,  in  fine,  fear 
of  everything.  There  is  no  end  to  the  absurdity  of  acts  which  may 
be  occasioned  by  these  persistent  fearful  ideas,  which  escape  all  voli- 
tional  control. 

The  persistent  ideas  of  doubt  are  equally  common  and  ridiculous. 
Patients  having  these  ideas  of  doubt  question  whe&er  they  should 
do  a  thing,  whether  they  have  done  it  right,  whether  they  should  not 
do  it  over  again.  They  seek  to  be  reassured  that  tiie  simplest  acts  are 
correctly  done,  that  they  sie  not  mistaken  in  what  they  have  heard 
or  seen  or  done.  They  doubt  themselves  and  doubt  others,  and  live 
in  a  world  of  doubts,  and  nothing  reassures  them  permanently,  not 
even  the  evidence  of  their  own  senses.  There  is  an  inability  to  form 
conclusions  or  to  perform  the  necessary  acts  of  life  calling  for  prompt 
decision  amd  action.  The  patient  may  be  thus  incapaci'tated  for  the 
ordinary  affairs  of  business.  Thus,  patients  may  converse  rationally 
on  most  subjects  and  may  be,  in  a  measure,  conscious  of  their  dis- 
ease; but  they  are  still  impelled  or  deterred  in  their  actions  by  per- 
sistent ideas  and  impulses  or  morbid  doubts  and  fears,  and  they 
exhibit  an  Insanity  of  actions  due  to  volitional  impairment. 

Causes, — The  etiology  of  this  affection  is  hereditary  taint  in  the 
vast  majority  of  cases,  which  are  enumerated  as  degenerate  or  neuras- 
thenic, though  some  display  none  of  the  physical  traits  of  the  latter 
class.  It  is  very  probable  that,  in  exceptional  instances,  the  abulic 
state  may  be  acquired,  like  the  neurasthenic  state.  Satisfactory 
etiological  research  has  still  to  be  made  in  regard  to  this  type  of 
mental  disease,  which  has  not  been  clearly  recognized  until  of  recent 
years. 

Stadia, — ^There  is  a  long  initial  stadium  of  months  or  years,  of 
fixed  notions  and  eccentric  ideas  as  to  doing  or  not  doing  certain 
things,  and  by  friends  the  patient  is  recognized  as  odd  or  cranky  in 
these  regards.  Then  follows  the  stadium  acutum  of  inability  to  per- 
form the  essential  acts  of  daily  life,  or  the  period  of  doubts,  fears, 
impulses,  and  irresistible  tendencies,  ending,  perhaps,  in  suicide  or 
crime.  This  stadium  may  endure  a  lifetime,  but  a  certain  mental 
enfeeblement  is  apt  to  develop  as  a  terminal  stadium,  but  not  as  an 
actual  stadium  dementias. 
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mention.  A  few  writers  have  not  been  satisfied  to  label  aimple  symp- 
toms, bnt  have  eonfused  students  of  mental  diseases  with  the  im- 
pression that  these  desi^ations  stood  for  distinct  varieties  of  mental 
alienation. 

The  morbid  assocdation  of  ideas  in  abulic  patienta  is  illustrated 
by  phonisms,  which  are  auditory  impressions  vividly  derived  by  the 
action  of  some  of  the  other  senses.  Thus  certain  odors  or  tastes  may 
be  associated  morbidly,  so  as  to  recall  certain  sounds,  or  the  sight  of 
objects  or  persons  may  invariably  revive  certain  aural  halluoinations. 
In  like  manner,  photisms,  which  are  sensations  of  light  or  color  sec- 
ondary to  the  action  of  the  other  senses,  may  occur  and  take  the 
hallucinatory  form. 

Phonisms  and  photisms,  and  other  secondary  sensations,  except 
in  their  hallucinatory  relations,  are  not  necessarily  pathological, 
though  they  are  more  apt  to  occur  in  psychopathic  individuals. 

The  somatic  symptoms  in  abulic  Insanity  are  not  prominent, 
and  are  mostly  of  the  neurasthenic  order.  There  is  no  active  disorder 
of  vital  functions.  The  habit-chorea,  convulsive  tics,  and  automatic 
motions  of  neurotic  patients  remain,  in  addition  to  the  motor  anom- 
alies due  to  the  morbid  impulses  and  impellent  ideas. 

Pathology, — Apart  from  hereditary  susceptibility  and  instability 
of  cerebral  centres,  no  definite  portiiology  can  be  assigned.  Abulic 
symptoms  may  be  intercurrent  in  various  types  of  Insanity,  and  cer- 
tain pathological  factors  may  then  be  suggested  in  causative  relation 
to  the  volitional  impairment;  but  for  the  abulia  as  a  continuous 
mode  of  alienation,  such  as  here  described,  there  is  no  assignable 
pathogenesis  other  than  the  transmitted  taint. 

Differential  Diagnosis, — ^Abulic  Insanity  is  to  be  differentiated 
from  the  higher  forms  of  imbecility  with  feeble  will-power.  There 
is  rarely  any  native  deficiency  of  intellect  among  cases  of  abulia. 

Monomania,  with  certain  peculiar  and  persistent  actions  or  in- 
hibitions of  conduct,  may  resemble  abulic  Insanity.  The  mono- 
maniac acts,  however,  in  obedience  to  fixed  and  systematized  delu- 
sions, which  is  never  the  case  with  abulic  patients.  Impellent  ideas 
and  irresistible  impulses  may  occur  in  any  form  of  Insanity,  but  they 
do  not  constitute  the  gravamen  of  the  mental  disease,  as  in  abulic 
oases.  Some  patients,  classed  under  neurasthenic  Insanity,  are,  more 
properly  speaking,  cases  of  abulic  Insanity. 

Prognosis. — The  prognosis  for  complete  recovery  is  uniformly 
bad.  Long  intermissions  may  occur,  but  relapses  are  almost  inev- 
itable. 
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hunxan  life,  he  is  recognized  as  insane;  and  if,  as  has  occturedy  a 
sufferer  from  sonmambulistic  automatism  commit  crime  or  mnrd^, 
it  is  consistent  to  recognize  the  Insanity  and  the  irresponsibility  of 
the  patient.  All  epileptics  are  not  insane,  and  all  somnambulists  are 
not  insane,  but  there  are  special  epileptic  states  and  special  somnam- 
bulistic states  of  active  mental  disorder  of  a  moet  dangerous  char- 
acter. Such  states  are  brief  attacks  of  Insanity,  having  most  impor- 
tant medico-legal  bearings,  and  as  sudh  they  are  given  a  nosological 
position  and  are  termed  somnambulistic  Insanity. 

Definition. — Scannambulistic  Insanity  is  a  state  of  aberration  in 
which  hypnagogic  impressions  are  mistaken  for  realities,  and  in 
w'hich  the  senses  may  be  active  while  volition  is  suspended  and  mem- 
orial consciousness  is  in  abeyance. 

Clinical  Delineation. — ^The  state  of  somnambulism  varies  greatly 
in  different  persons,  and  on  different  occasions  in  the  same  person. 
Some  or  all  of  the  special  senses  may  be  active  in  this  state,  or  hearing 
or  touch  may  alone  remain.  Sight  may  be  specially  active,  and  the 
sense  of  touch  very  acute,  and  the  muscular  sense  and  co-ordination 
are  sometimes  heightened  to  an  extraordinary  degree.  The  acts  per- 
formed in  this  state  may  be  very  simple  or  very  complicated,  involv- 
ing the  most  skilful  forms  of  muscular  adaptations  and  intricate 
psychic  operations.  The  patient  is  often  guided  by  hypnagogic  im- 
pressions, and  simply  reacts  accordingly,  just  as  insane  patients  react 
to  waking  illusions.  Volition  as  the  supreme  controlling  power  is 
suspended,  and  hence  arises  the  danger  of  violent  reaction  to  the 
disordered  fancies  of  the  sonmambulistic  brain. 

Thus  the  somnambulist  Fraser,  in  hypnagogic  violence,  murdered 
his  boy,  whom  he  dearly  loved  (Journal  of  Mental  Sdmce,  1878, 
p.  454). 

Some  patients  speak  aloud  or  converse  in  reply  to  questions  in 
the  somnambulistic  state,  or  even  address  imaginary  audiences,  or 
play  upon  instruments,  or  sing.  They  also,  in  this  state,  acquire 
knowledge,  solve  problems,  or  compose  and  write  coherently  on  sub- 
jects familiar  to  them.  The  somnambulistic  state  may  occur  in  the 
daytime  sa  well  as  at  night,  and  Prichard  relates  cases  in  his  work 
on  Insanity,  and  similar  instances  have  since  been  reported  by  other 
writers. 

Patients  sometimes  have  their  eyes  wide  open  and  reply  to  ques- 
tions and  seem  to  be  acting  a  part,  and  this  is  literally  the  case,  since 
they  are  acting  out  the  impressions  and  fancies  which  have  escaped 
volitional  control.   When  these  hypnagogic  phantasms  are  of  a  nat- 
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are  dilated^  and  the  eyes  open  as  often  as  closed.  Objects  are  avoided 
by  an  increased  tactile  sense  or  by  sight.  Talking  is  as  common  as 
walking.  Hypnagogic  impressions  are  faint  or  extremely  vivid,  and 
they  may  or  may  not  provoke  corresponding  motor  reactions.  When 
most  vivid,  they  are  few  and  persifltent,  and  eventuate  in  explosive 
actions.  The  amnesia  following  the  attack  is  precisely  similar  to 
that  after  epileptic  automatism.  In  the  transition  from  the  som- 
nambulistic state  to  the  waking  state,  hypnagogic  hallucinations  and 
delusions  may  arise.  The  culmination  of  somnambulistic  phantasms 
in  motor  explosions  may  or  may  not  terminate  the  sleep-walking 
state.  Patients  have  broken  furniture,  set  fire  to  things,  secreted 
stolen  articles,  taken  horses  out  of  bams  and  driven  them  a  distance 
while  in  the  eomnambulistic  state. 

Pathology, — ^Vasoparetic  states  and  congestion  of  limited  areas 
of  the  sensory  cortex,  or  the  presence  in  cortical  cells  of  those  detri- 
tional  products  which,  in  excess,  may  exert  a  toxic  effect,  are  likely 
theories,  but  a  definite  pathogenesis  is  not  known  to  science.  The 
explosive  violence  in  the  somnambulistic  state  suggests  actual  dis- 
charges from  cortical  centres  as  the  pathology  of  the  mental  disturb- 
ance. The  hereditary  tendency  in  certain  cases  has  already  been 
noted. 

Differential  Diagnosis. — Somnambulistic  Insanity  is  to  be  differ- 
entiated from  brief  epileptic  mania.  When  epilepsy  and  somnam- 
bulism coincide,  violent  outbreaks  resulting  are  always  to  be  regarded 
as  epileptic  in  nature. 

A  patient  may  wake  out  of  sleep  and  frightful  dreams  directly 
into  a  maniacal  state,  but  the  duration  of  the  latter  would  differen- 
tiate it  from  somnambulistic  Insanity,  which  is  always  brief  and  ter- 
minates ordinarily  within  the  hour  of  the  performance  of  some  vio- 
lent act. 

Prognosis, — The  prognosis  is  that  there  will  be  a  relapse,  since 
the  somnambulistic  habit  is  like  the  epileptic  habit  when  once  estab- 
lished in  adult  life.  In  youthful  subjects  the  prospect  of  cure  of  the 
habit  and  of  the  danger  of  explosive  violence  is  much  better  than  in 
epilepsy.  The  attack  itself  passes  off  with  the  same  promptness  as 
an  outbreak  of  transitory  mania,  and  brings  no  danger  of  physical 
exhaustion,  but  may  expose  the  patient  to  fatal  accidents  during  the 
height  of  the  somnambulistic  excitement. 

Treatment, — The  treatment  is  prophylactic,  and  consists  in  the 
prevention  or  relief  of  the  somnambulistic  habit.  In  hereditBry  som- 
nambulism there  is  little  hope  of  prophylaxis,  for  the  disorder  will 
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declare  itself  with  the  same  certainty  as  other  hereditary  neuroses. 
The  hygienic  and  dietetic  treatment  is  important.  Regular  hours  of 
eaiting,  sleeping,  and  exercising  must  be  enforced.  A  hard,  smooth 
bed,  light  covering,  elevated  position  of  the  head,  the  relief  of  the 
bladder  and  rectum  before  retiring,  a  cool  sleeping  apartment,  and 
the  exclusion  of  artificial  light  from  the  room,  are  needful  measures. 
A  cardiac  stimulant,  given  at  bed-time,  is  sometimes  of  service  in 
adults.  General  bondc  treatment  and  hydrotherapy,  especially  a  cold 
sponge-bath  before  retiring,  are  useful  means.  The'  bromides  dimin- 
ish reflex  irritability  and  favor  continued  sleep  better  than  any  other 
drugs  in  these  cases,  and  are  useful  in  the  breaking  of  a  somnam- 
bulistic habit.  Counter-suggestion  and  a  certain  severity  in  youth- 
ful subjects  act  as  deterrents,  and  are  not  out  of  place  as  psycho- 
therapeutic agencies.  In  pubescent  cases,  severe  mental  application 
is  to  be  forbidden,  and  all  unfavorable  emotional  influences  are  to 
be  carefully  avoided.  In  confirmed  cases,  when  other  remedies  have 
failed,  hypnotism  might  become  an  experimental  and  justifiable 
measure.  Cerebral  galvanization  may  also  be  tried  as  a  dernier  res- 
sort,  and  general  electrization  at  the  bed  hour  may  adso  be  employed. 

Cold  afl'usions,  roughly  practised,  have  long  been  a  popular  rem- 
edy to  break  the  somnambulistic  habit,  and  in  youths  castigation  has 
not  been  ^i-ithout  curative  effect,  though  this  means  cannot  be  com- 
mended. 

All  such  prophylactic  measures  may  succeed  in  the  prevention 
of  the  habitual  return  of  somnambulism;  and  still  the  explosive  vio- 
lence of  that  special  phase  of  the  disease  known  as  sleep-drunkenness 
may  appear. 

When  an  attack  of  this  kind  has  once  declared  itself,  the  patient 
should  ever  afterward,  as  a  safeguard,  occupy  a  single  bed  and  room, 
and  sedulously  avoid  alcoholic  stimulants,  tea,  coffee,  tobacco,  sexual 
excess,  and  exciting  habits  of  life  and  night-^hours  of  brain-work, 
and  pursue  some  healthful  out-of-door  occupation.  Marriage  of  such 
a  patient  is  to  be  avoided  for  various  reasons,  and  specially  in  con- 
sideration of  the  heredity  of  somnambulism. 

Indications  for  treatment  may  sometimes  be  based  on  organic 
sources  of  the  neurotic  affection  to  be  found  in  gastric  or  sexual 
disorders.  All  such  reflex  sources  of  cerebral  irritation  are  to  be  re- 
moved by  appropriate  treatment.  Nervines  and  general  roborant 
treatment  are  always  indicated. 
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Antimony,  406 
Antiperiodics,  423 
Antipyrine,  404 
AntiBeptics,  425 
Aphasia,  322 
Apiol,  424 
Apomorphine,  416 
Appetites,  195 

adipsia,  195 

anorexia,  195 

artificial,  195,  324 

coprophagy,  195 

pica,  195 

polydipsia,  195 

polyphag'ia,  195 

sexual,  196 
Aquapuncture,  440 
Arabs,  88 
Arachnoid,  284 
Aretseus,  of  Cappadocia,  9 
Argyll-Robertson  symptom,  213 
Arm,  202 
Arnold,  17,  42 
Arrest  of  development,  519 
Arsenic,  422 
Arsenicism,  643 
Arterio-sclerosis,  233 
Arthritis  deformans,  201 
Articulation,  219 
Asclepiades,  8 
Aspiration,  hepatic,  440 
Assimilation,  disorders  of,  257 
Asthma,  248 

Asylums  for  insane,  14,  17 
Atavism,  84 
Ataxia,  locomotor,  267 
Atheroma,  aortic,  233 

of  arteries,  234 
Atrophies,  cerebral,  276 

cutaneous,  245 

muscular,  207 
Attack,  selective  points  of,  268 

of  Insanity,  25,  81 
Attention,  174 

Attitudes,  characteristic,  215 
Aufidius,  Titus,  9 
Aunts  and  heredity,  32 
Aurelianus,  Coelius,  10 
Auris,  hsematoma,  263 
Auto-intoxication,  109,  257 

cerebral,  275 
Automatism,  214 

of  speech,  218 


Babcocx,  W.  L.,  434 
Bacon,  431 
Bags,  spinal,  463 
Baillarger,  654 
Ball,  49 


Baths,  460 

cold,  464 

graduated,  467 

hot,  471 

medicated,  469 

Russian,  469 

sun,  469 

tepid,  460 

Turkish,  468 

warm,  460 
Battey's  operation,  437 
Bean,  Calabar,  411 
Beard,  262 
Beds,  450 
Beef,  486 
Beef-pulp,  480 
Beef-tea,  480 
Belladonna,  410 
Bennett,  Dr.,  97 
Besetmentfi,  753 
Bethlehem  Hospital,  14 
Bicycle  exercise,  459 
Billings,  Dr.  J.  S.,  22 
Binder,  flannel,  452 
Birth,  crisis  of,  102 
Bladder,  254 

distention  of,  254 

paralysis  of,  390 

paresis  of,  254 

rupture  of,  382,  390 
Blandford,  46 
Blepharospasm,  206 
Blind,  24,  33 
Blisters,  439 

Blood  in  Insanity,  258,  274 
Boarding  out  insane,  374 
Body  weight,  256 
Boerhaave,  16 
Bone-marrow,  484 
Bones,  changes  in,  199,  200 

of  skull,  199,  280 
Boyle,  654 
Boys,  neurotic,  369 
Brain,  atrophy  of,  276,  281 

circulatory  disorder  of,  234,  273 

convolutions  of,  283 

exhaustion  271 

lobes  of,  283 
Bright's  disease  as  a  cause  of  In- 
sanity, 97 
Bromides,  399,  404,  407 
Bromidrosis,  axillary,  454 
Bromism,  643 
Browne-S^quard,  429 
Bucknill,  48,  461 
Bucknill  and  Tuke,  47,  255 
Bulimia,  195 
Bullock's  blood,  484 
Burckhardt,  431 
Bureau  of  Protective  Aid,  373 
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Cachexia,  malarial,  651 

strumipriva,  650,  651 
Caffein,  409,  476 
Cajal,  66 

Calamities,  public,  81 
Culisthenics,  458 
Calmeil,  654 
CalTarium,  280 
Calumba,  420 
Calx,  428 

Camphor,  monobromate,  412 
Cancer,  111 

Cannabis  Indica,  403,  405 
Capsules,  supra-renal,  430 
Carbohydrates,  475 
Carbunculosis,  245 
Cardin,  430 
Caries,  dental,  453 
Cascara  Sagrada,  414 
Cases,  troublesome,  385 
Castration,  437 
Catalepsy,  211 
Cataphoresis,  441 
Catatonia,  746 
Catheterization,  382,  390 
Cathode,  445 
Causes  of  Insanity,  92 

bodily,  93 

psychical,  117,  126 
Cautery,  440 

electric,  440 

Paquelin's,  440 
Cells,  cortical,  287 

Deiter's,  291 

erlia,  292 

neuroglia,  291 

nucleus  of,  287 

pigmentation,  289 

l^rocesses,  289 

sclerosis,  290 

vacuolation,  289 
Celsus,  9 

Centres,  spinal  reflex,  252 
Cephalalgia,  410 
Cerebrin,  430 
Chair  on  wheels,  390 
Chances  in  Insanity,  33 
Changes,  biochemical,  272 

epochal,  278 

macroscopical,  280 

microscopical,  287 
Charcot,  280 

Chasmus  hystericus,  252 
Chiarrugi,  V.,  15 
Childhood,  Insanity  of,  540 

causes  of,  541 

definition  of,  540 

diagnosis  in,  317 

pathology  of,  544 

symptoms  of,  543 


Childhood,  Insanity  of,  treatment 

of,  546 
Chinese,  29 

Chirography  of  the  insane,  221 
Chloral,  399,  412 
Chlorine,  428 
Cholera,  Asiatic,  438 
Choreic  Insanity,  598 

causes  of,  599 

pathology  of,  601 

symptoms  of,  001 

treatment  of,  602 
Chromidrosis,  245 
Cicatrices,  116 
Cinchona,  418 
Circular  Insanity,  563 
Circulation,  cranial,  234 
Civilization,  and  diagnosis,  315 

as  a  cause,  71 
Clapham,  Dr.,  200 
Classes,  defective,  24 
Classification  of  Insanity,  60 

future,  66 
Cleomcnes,  6 
Clergymen,  30 
Ciermont-sur-Oise,  374 
Climacteric  Insanity,  623 

causes  of,  625 

definition  of,  624 

delineation  of,  624 

diagnosis  of,  628 

pathology  of,  628 

prognosis  of,  628 

symptoms  of,  626 

treatment  of,  629 
Climate,  77,  471 
Climato-therapy,  471 
Clitoridectomy,  437 
Clothing  of  insane,  451 
Cloustou,  49,  116 
Cocaine,  414 
Cocainism,  643 
Cocoa,  476 
Coffee,  476 
Coils,  rubber,  464 
Coitus,  painful,  254 

among  insane,  372 
Colchicum,  422 
Cold,  78,  459 
Colonies  of  insane,  374 
Columns,  of  GoU,  293 

lateral,  293 

posterior  spinal,  293 
Coena^sthesis,  166 
CceniBsthetic  depression,  712 

causes  of,  712 

definition  of,  712 

delineation  of,  712 

diagfnosis  of,  713 

pathology  of,  713 
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CcsniBsthetic  depression,  prognosis 
of,  713 

symptoms  of,  713 

treatment  of,  714 
Coenssthetic  exaltation,  720 

causes  of,  721 

definition  of,  720 

delineation  of,  720 

diagnosis  of,  722 

pathology  of,  722 

prognosis  of,  722 

stadia  of,  721 

symptoms  of,  721 

treatment  of,  723 
Commotio  cerebri,  113,  279,  360 
Companion  nurses,  500 
Comparison,  reasoning  by,  176 
Conception,  102 
Concepts,  173 
Condiments,  476 
Condition,  civil,  29,  74 
Conditions,  unhygienic,  100 
Conduct,  toward  patient,  501 
Confinement,  solitary,  121 
Congelation,  ansBsthetio,  441 
Congestion  of  brain,  2S1 
Congress,  Medical,  53 
Conium,  406 
Conolly,  18 
Consanguinity,  69 
Consciousness,  162 

CGDnaesthetic,  186 

in  sleep,  164 

in  utero,  164 
Constipation,  252 
Constitution,  neurotic,  271 
Contagfion,  moral,  124 
Contractures,  207 
Control,  self,  507 
Convalescence,  512 
Convulsionaries     de     St.     M^dard, 

125 
Convulsions,  feigned,  328 

paretic,  657 
Copper  sulphate,  429 
Coprolalia,  218 
Cord,  spinal,  286 

anterior  comua  of,  294 

descending  lesions  of,  287 

investing  membranes  of,  287 
Corti's  organ,  152 
Cough,  251 

Counter-irritation,  439 
Coup  de  soleil,  113 
Coz,  Mason,  17 
Craniectomy,  433 
Craniotomy,  433 
Cranium,  199,  280 
Cream,  479 
Creolin,  427 
Cretinism,  528 


Cretinism,  causes  of,  528 

diagnosis  of,  532 

pathology  of,  531 

stadia  of,  530 

symptoms  of,  530 

treatment  of,  532 
Crichton,  17 
Crime,  72 
Crises,  101 

cardiac,  405 

gastric,  253 

laryngeal,  404 

national,  as  causes,  81 

physiological,  101 

pulmonary,  249 
Cullen,  16,  41 
Cupping,  438 
Current,  electric,  443 

f  aradio,  445 

galvanic,  444 

secondary,  induced,  446 

static,  447 
Qysticercus,  114 


Dana,  Professor,  455 
Dance,  of  St.  John,  125 

of  St.  Vitus,  125 
Daquin,  17 
David,  6 

Deaf  and  Dumb,  24,  33 
Deafmutism,  diagnosis  in,  321 
Deafness,  398 
Death-rate,  34 
Decubitus,  245 
Defects,  cranial,  199 

asymmetrical,  199 

macrocephalic,  199 

microcephalic,  199 

sensorial,  24,  33 
Deficiency,  native,  358 
Degeneracy,  serial,  89 
Degenerations,  cellular,  288 

cellular,  spinal,  293 

colloid,  290 

fatty,  289 

granular,  288 

moniliform,  291 

pigmentary,  289 

vacuolar,  289 
D(]erine,  66 

Delirium  acutum,  343,  398,  692 
Delirium  and  diagnosis,  332 
Delusions,  176 

as  crucial  tests,  184 

ccsnaesthetic,  180 

corrected,  178 

definition  of,  177 

depressive,  181 

epidemic,  184 

expansive,  180 
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Disease,  Graves's,  436 

infectious,  361,  385 

of  nervous  system,  266 

of  reproductive  org^ans,  95 

of  special  sense  organs,  117 

Pott's,  434 

pulmonary,  09,  248 

renal,  97 

thrombotic,  276 

thyroid,  435 

vascular,  99,  229 

vasomotor,  235 
Disinfectants,  427 
Disinfection,  427 
Disintegration,  psycMcal,  188 
Dislike,  insane,  365 
Disorders,  circulatory,  99,  273 

cutaneous,  sensory,  247 

genito-urinary,  96,  254 

nutritive,  256 

of  consciousness,  165 

of  emotions,  185 

of  intellect,  173 

peripheral,  nervous,  267 

pneumogastrlc,  117 

speech,  215 

spinal,  267 

splanchnological,  248 

trophic,  262 

vascular,  229 

vasomotor,  100 
Diversions,  503 
Doubt.  183.  752 
Douches,  467 

Scottish,  469 

spinal,  463 
Drainage,  spinal,  434 
Dream  state,  122 
Dress  of  insane,  451 
Drip-sheet,  465 
Drugs,  398 

and  diagnosis,  324 
Drunkard,  323 
Duboisine,  402 
Duchek,  655 
Duhamel,  654 

Ear,  202 
Eccentricity,  319 
Echinococcus,  114 
Echolalia,  218 
Eclampsia,  413 
Ecstasy,  211 
Education,  78,  367 

of  boys,  369 

of  children,  368 

of  girls,  369 

of  insane,  33 
Effects,  emotional,  506 
Effieurage,  470 


Ei&uvium,  245 
Eggs,  480 
Egyptians,  4 
Electricity,  443 

and  feigning,  330 
Electrocautery,  440 
Electrotherapy,  444 
Elements,  sexual  similarity  of,  88 
Eliminators,  423 
Embolism,  282,  286 
Emesis,  416 
Emetics,  416 
Emmenagogues,  424 
Emotions,  185 

altruistic,  188 

anger,  187 

antithetical,  187 

egoistic,  188 

fear,  188 

liberation,  spasmodic,  186 

mixed,  189 

painful,  185 

pleasurable,  185 

surrender  to,  187 
Endometritis,  443 
Enemata,  487 
Enfeeblement,  primary  mental,  733 

causes  of,  734 

definition  of,  733 

delineation  of,  733 

diagnosis  of,  735 

pathology  of,  734 

prognosis  of,  735 

stadia  of,  734 

symptoms  of,  734 

treatment  of,  735 
Enteritis,  gastro,  253 
Enteroclysis,  440 
Ependyma,  of  ventricles,  285 
Epidemics  of  Insanity,  124 
Epilepsy,  and  Insanity,  573 

Jacksonian,  212 
Epileptic  Insanity,  573 

causes  of,  574 

definition  of,  574 

diagnosis  of,  580 

pathology  of,  579 

prognosis  of,  580 

stadia  of,  576 

symptoms  of,  577 

treatment  of,  581 
Erasistratus,  8 
Erection  of  hair,  246 
Ergota,  410 
Ergotism,  642 
Errors  of  statistics,  19 
Eruptions,  245 
Erythroxvlon  coca,  413 
E8quirol,^18,  41,  520,  654 
Essence  of  beef,  480 
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Ether,  413 

spray,  442 
Etherism,  640 
Ethyl  bromide,  414 
Etiology  of  Insanity,  69 

bodily  causes,  93 

exciting  causes,  92 

predisposing  causes,  69 

psychical  causes,  117 
Eucalyptus,  423 

Evolution  of  mental  diseases,  127 
Exacerbation,  136 
Exaltation,  states  of,  720 

ccena*sthetic,  720 

mania,  chronic,  725 

mania,  simplex,  723 

mania,  trausitoria,  725 

monomania  with,  725 
Excess,  sexual,  360 
Excitement,  psychomotor,  384 
Exclamations,  involuntary,  218 
Exercise,  456 
Exhaustion,  acute,  383 
Expectancy,  145 

Expectation  of  life  among  insane, 
Extracts,  organic,  429 

thvroid,  429 
Extremities,  upper,  202 

lower,  202 
Eyes,  202 

Face,  202 

Facies  epileptica,  579 

potatorum,  224 
Faculties,  presentative,  142 
Fasces,  impacted,  252 
Failure,  heart,  383 

law  of  organic,  91 
Falret,  655 
Families,  degenerating,  89 

rising,  88 
Family  system,  374 
Fantasy,  172 
Faradism,  445 
Faradization,  general,  446 
Fathers  and  heredity,  32 
Fats,  484 
Fear,  121,  753 
Feeble-minded,  26,  29 
Feeding,  forced,  487 

by  oRSophageal  tube,  492 

by  nasal  tube,  490 
Females,  insane,  25 
Fermentation,  sarcinic,  383 
Fever,  typhoid,  642 
Fibres,  nerve,  292 

atrophy  of,  292 

moniliform,  291 
Flint,  Professor  Austin,  483 
Fluid,  cerebro-spinal,  435 


Food,  100,  474 

daily  amount  of,  476 

predigested,  486 
Forms  of  Insanity,  519 

statistics  of,  31 
Formula  for  examination,  339 
Fragilitas  ossium,  200 
Franklinism,  447 
Frenzy,  melancholic,  715 
Fricke,  Dr.,  18 
Friedreich,  40 
Fright,  362 
Fruits,  481 
Fumigation,  428 
Funnel,  492,  496 
Furbinger,  434 
Furunculosis,  245 

Gags,  493 

Gait,  changes  in,  219 
Galen,  10 
Galvanism,  443 
Galvanization,  444 

cerebral,  445 
39        cervical,  444 

general,  445 

spinal,  445 
Games,  out-door,  459 
Ganglia,  central,  283 
Gangrene  of  skin,  245 
Gas,  illuminating,  359 
Gelsemium,  406 
General  i>aresis,  654 

causes  of,  657 

definition  of,  655 

delineation  of,  655 

diagnosis  of,  670 

pathology  of,  669 

prognosis  of,  672 

stadia  of,  659 

s^'mptoms  of,  663 

treatment  of,  673 
Genius  and  Insanity,  172 
Georget,  654 
Gestation,  361 
Gheel  colony,  374 
Glawnigs,  Dr.,  18 
Goitre,  exophthalmic,  112,  430,  435 
Gokhru,  394 
Golgi,  66 
Gout,  111 

diet  in,  483 
Graves's  disease,  436 
Greeks,  6 
Grief,  120,  361 
Griesinger,  42 
Grimacing,  automatic,  205 
Grippe,  361 

Groups  of  Insanity,  519 
Gruel,  peptonized,  486 
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Quaineri,  Antonio,  12 
Guialain,  18,  42 
GymnaBtics,  458 
GjmsBCology,  06,  442 

Habits,  foroed  change  of,  122 
Hflematoma  auris,  263 
Heemoglobin,  258 
Heemidrosis,  245 
Hair,  246,  247 
HallucinationB,  151 

auditory,  152 

entoptic,  156 

gustatory,  157 

hemiopic,  156 

hypnagogic,  157 

kinesthetic,  161 

aystagmic,  157 

olfactory,  160 

polyopic,  157 

visual,  155 
Hammond,  Dr.  W.  H.,  46 
Hare,  427 
Hartman,  431 
Haslem,  17,  654 
Hayner,  18  ^ 

Headache,  410 
Head,  size  of,  190 

shape  of,  200 
Heart  disease,  08, 233 
Heat,  427 
Hebrews,  5 
Heinroth,  15,  40 
Helminthiasis,  253 
Hemicrania,  404 
Heredity,  32,  00 

atavistic,  84 

broader  law  than,  01 

collateral,  85 

convergent,  87 

crossed,  83 

direct,  83 

morbid,  88 

normal,  84 

polymorphic,  80 

progressive,  80 

statistics  of,  32,  00 
Hill,  Gardiner,  18 
Hippocrates,  7 
Hirsuties,  246 
History  of  Insanity,  1-10 
Hoifbauer,  40 
Horseback  exercise,  450 
Horseley,  431 
Hospitals,  17 

private,  375 

public,  376 

voluntary^  reception,  373 
Houses,  101 
Humphreys,  Mr.  Noel,  34 


Hydrargyrum,  415,  420 
Hydrocephalus,  524 
Hydrogen,  peroxide  of,  427 
Hydrotherapy,  450 
Hygiene,  personal,  450 
Hypageusia,  140 
Hypalgia,  147 
Hypemniia,  114, 273 
HypersBsthesia,  sexual,  106 
Hyperageusia,  140 
Hyperbulia,  102 
Hyperidrosis,  205 
Hyperkineses,  205 
Hypermnesia,  170 
Hyperosmia,  140 
Hyjiertrophy,  cardiac,  232 
Hypnone,  402 
Hypnotism,  510 
Hypochondriasis,  107 

vera,  590 
Hypochondriacal  Insanity,  500 

causes  of,  503 

diagnosis  of,  507 

prognosis  of,  507 

symptoms  of,  504 

treatment  of,  507 

ICB-CAP,  460 

Icthyol,  422 

Ideas,  impellent,  103,  751,  753 

innate,  118 

physical  effects  of,  118 
Ideler,  15,  40 
Identity,  personal,  166 

in  dreaming,  122 
Idiocy,  510 

amount  of,  24 

causes  of,  521 

definition  of,  520 

delineation  of,  520 

diagnosis  of,  525 

macrocephalic,  520 

microcephalic,  520 

Mongolian,  521 

pathology  of,  524 

prognosis  of,  525 

stadia  of,  522 

symptoms  of,  522 

treatment  of,  526 
Illusions,  defined,  143 

auditory,  145 

coensBSthetic,  148 

gustatory,  148 

kinesthetic,  150 

olfactory,  140 

tactile,  146 

visual,  144 
niustrations  of  physiognomy,  171 

of  pulse-tracings,  240 
Hten,  374 
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Imag'ination,  171, 172 
Imbecility,  320,  533 

causes  of,  536 

definition  of,  533 

delineation  of,  534 

diagTiosis  of,  538 

pathologfy  of,  538 

stadia  of,  536 

symptoms  of,  537 

treatment  of,  538 
Impressions,  maternal,  89 
Imprisonment,  121 
Impulses,  morbid,  103,  753 
Inanition,  380 
Incoherence,  216 
Incontinence,  rectji],  390 

vesical,  389 
Inco-ordination,  207 
Indians,  American,  29 

Oriental,  5 
Infection,  110,  123,  642 
Inflammation  of  brain,  281 
Influence,  sidereal,  78 
Influenza,  epidemic,  361 
Injuries,  380 

Innervation,  facial,  363,  364 
Insanity,  abulic,  750 

alcoholic,  641 

attacks  of,  first,  25,  28 

cancerous,  650 

choreic,  598 

climacteric,  623 

communicated,  123 

diap-nosis  of,  296-341 

diathetic,  641 

difTorential  dia^osis  of,  330 

epidemics  of,  124 

epileptic,  573 

etiolopy  of,  69-127 

evolution  of,  127 

feigTied,  326 

history  of,  1-19 

hypochondriacal,  590 

hysterical,  582 

in  cities,  24 

increase  of,  23,  24 

leprous,  650 

moral,  555 

myxcpdematous,  650 

neurasthenic,  603 

nosolo|3ry  of,  36-69 

of  child hoo(l,  540 

jMitholopry  of,  269-295 

jiellafrrous,  651 

periodical,  561 

IK>dagTOiis,  646 

prog'nosis  of,  343-366 

prophylaxis,  367 

jwycho-traumatic,  707 

puerperal,  616 

49 


Insanity,  senile,  629  • 

syphilitic,  676 

statistics  of,  19-36 

symptomatology     of     psychic, 
142-199 

symptomatology     of     somatic, 
199-268 

terminations  of,  139 

toxic,  637 

treatment  of,  367-516 
Insolation,  113,  360 
Insomnia,  122,  381 
Intemperance,  alcoholic,  323 
Intermission,  137 
Interval,  lucid,  136 
Intestine,  muscular  coat  of,  253 
Intonation,  217 
Intoxication,  3,  333 
Iodine,  421 
Iodoform,  427 
Iron,  420 
Isolation,  409 

Jaboraj«di,  423 

Jackson,  Hughlinf^,  212 

Jack  son  ian  epilepsy,  212 

Jacobi,  40 

Japanese,  29 

Jargon, 218 

Jarvis,  Dr.,  25 

Jealousy,  120 

Jews,  5 

.Toy,  cause  of  Insanity,  118 

Judgment  defined,  173 

Kahlraum,  746 
Kidneys,  97, 120 
Kinn^sthesis,  150 
King  Achish,  5 

Ijycurgus,  6 

Nebuchadnezzar,  5 

Saul,  4 
Kinnicutt,  I>r.,  436 
Knee-jerk,  214 
Kolk,  Schrcpder  van  der,  43 
Koumiss,  4K1 
Kroeplin,  126 
Krafft-Ebing,  50,  211 

Labarraqtte'b  solution,  428 
Lactation,  616 
Laminectomy,  434 
I^ngerman,  15,  40 
Lannelongrue,  433 
laughter,  automatic,  250 

paramimic,  251 
Lavage,  442 
Law,  of  organic  failure,  24,  91 

Koman,  6 
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lawyers,  30 
Laxatives,  414 
Laycock,  44 
Lesions,  cerebral,  276 

nutritive,  272 

of  spine,  276 

sympathetic,  277 

valvular,  240 

vasomotor,  273 
Leucomains,  257 

Lewis,  Bevan,  52,  282,  283,  286,  290 
Life,  intra-uterine,  89 
Lights  colored,  470 
Lime,  chlorinated,  428 
Linnaeus,  66 
Lipanin,  484 
Lithium,  423  . 
Liver,  98,  255 
Love,  disappointed,  120,  362 

Lesbian,  196 
Lungs,  248 
Lunier,  654 
Lupulin,  412 
Luys,  45 

Lycanthropia,  125 
Lymph-spaces,  293 
Lyssa  humana,  642 

Macbocephaly,  199,  520 
Magnesium  sulphas,  415 
Males,  insane,  26 
Malaria,  646,  651 
Malingering,  detection  of,  326 
Mania,  723 

causes  of,  726 

definition  of,  723 

delineation  of,  724 

diagnosis  of,  729 

frequency  of,  354 

intermittent,  561 

pathology  of,  728 

prognosis  of,  730 

recoverability  of,  354 

remittent,  562 

stadia  of,  726 

symptoms  of,  727 

transitoria,  725 

treated  in  private,  376 

treatment  of,  730 
Maniacal  state,  132,  408,  416 
Marriage,  consanguineous,  70,  371 

and  prophylaxis,  369 

and  recovered  insane,  371 
Marshall,  Andrew,  16 
Massage,  470 
Mastication,  253 
Masturbation,  94,  360,  437 

and  marriage,  370 

treatment  of,  393 
Maternity,  104 


Maudsley,  46,  122,  155 
Meats,  preparation  of,  479 
Meat-press,  480 
Meat-pulp,  480 
Medicine,  State,  373 
Medicines,  398 
Megalopey,  144, 156 
Melampus,  6 
Melandliolia,  714 

agitata,  715,  718 

attonita,  715,  718 

causes  of,  716 

chronic,  715 

definition  of,  714 

delineation  of,  714 

diagnosis  of,  718 

feigned,  329  * 

intermittent,  562 

pathology  of,  717 

remittent,  562 

stadia  of,  716 

statistics  of,  31,  353,  716 

symptoms  of,  717 

treatment  of,  719 
Melancholic,  state,  133 
Membranes,  of  the  brain,  283 

arachnoid,  284 

dura  mater,  283 

pia  mater,  284 

spinal,  287 
Memory,  169 

defined,  169 

fantasy  and,  172 

hallucinations  of,  171 

hypermnesia,  170 

illusions  of,  171 

paramnesia,  171 

tests  for,  310 
Menodotus,  10 
Menopause,  105 
Menstruatio  suppressa,  116 
Merycism,  253 
Methylal,  402 
Meynert,  39,  45, 163,  235 
Mickle,  431 

Microcephaly,  199,  620 
Micropsy,  144,  156 
Milk,  481,  486 
Milliampdres,  444 
Milliamp^remeter,  444 
Mitchell,  Dr.  S.  Weir,  455 
Modesty,  loss  of,  363 
Modifications  of  respiration,  240 
Moleschott,  475 
MoUities  OFsium,  201 
Mundini,  de  Luzzi,  12 
Monomania,  primary,  547 

causes  of,  548 

definition  of,  547 

delineation  of,  647 
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Monomania,  diagrnosis  of,  553 

pathologry  of,  553 

progrnosis  of,  554 

stadia  of,  549 

Bymptoms  of,  549 

statistics  of,  31 

treatment  of,  554 

with  exaltation,  secondary,  725 

with  depression,  secondary,  725 
Monoplegias,  210 
Moon,  78 
Moral  Insanity,  555 

causes  of,  557 

definition  of,  556 

delineation  of,  557 

diagnosis  of,  559 

pathology  of,  559 

prognosis  of,  560 

stadia  of,  558 

symptoms  of,  558 

treatment  of,  560 
Morel,  44 

Morphine,  400,  643 
Morphinism,  643 
Morrhuol,  422 
Mortality-rate,  34 
Morton,  434 

Mothers  and  heredity,  32 
Mouth,  care  of,  453 

modes  of  opening,  493 
Movements,  Swedish,  458 
Moxa,  440 
Murray,  429 
Muscles,  203 

atrophy  of,  207 

disorders  of,  203 

electric  reactions,  204 

excitability,  203 

spasms  of,  205 

tests  of,  204 
Music,  504 

Mutilation,  sexual,  254 
Mutism,  216 

deaf,  321 

voluntary,  321 
Mydriasis,  213 
Myosis,  213 
Myxoedema,  435,  650 

Xails,  246 
Nasse,  40 

Nativity,  statistics  of,  28,  76 
Needs,  organic,  195 
Negroes,  23,  24 
Neuralgia,  116,  267 
Neurasthenia,  603 
Neurasthenic  Insanity,  603 

causes  of,  605 

definition  of,  604 

delineation  of,  604 


Neurasthenic  Insanity,  diagnosis  of, 
604 

pathology  of,  606 

prognosis  of,  607 

stadia  of,  605 

Bymptoms  of,  606 

treatment  of,  607 
Neuritds,  multiple,  267 
Neuroses,  107 
Nicotinism,  643 
Night-sweats,  408,  410 
Noble,  42 

Nosology  of  Insanity,  36-68 
Nostalgia,  715 
Number,  resident,  21 

total,  of  insane,  22 
Nurses,  377 

trained,  500 

yvet,  368 
Nux  vomica,  412 
Nymphomania,  196,  425 

Obsebtanceb,  religious,  607 
Observation  in  diagnosis,  329 
Obsessions,  753 
Obstipation,  252,  381 
Occupation,  30,  74,  502 

and  prophylaxis,  369 

and  treatment,  502 
Odor,  246 

cutaneous,  245 

menstrual,  246 

sexual,  246 

starvation,  488 
OfSdema,  245 

cerebral,  285 

ciitaneous,  245 

piilmonary,  249 
Oil,  cod-liver,  422 

croton,  415 
Operations,  surgical,  113,  116 
Oophorectomy,  436 
Opium,  400,  405,  411 
Orchidectomy,  437 
Organic  dementia,  684 

causes  of,  686 

definition  of,  684 

delineation  of,  684 

diagnosis  of,  689 

pathology  of,  688 

prognosis  of,  690 

stadia  of,  687 

symptoms  of,  687 

treatment  of,  691 
Organs,  reproductive,  94,  208 
Oribasius,  11 
Oriental  Indians,  5 
Oscedo,  252 
Otorrhoea,  453 
Ovarin,  430 
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Ovariotomy,  436 
Ovary,  436 
Over-strain,  120 
laryngeal,  364 

Pacchioniak  bodies,  284 
Packs,  462 
Paget,  434 
Palate,  200,  202 

reflex,  213 
Pancreas,  98,  256 
Pancreatin,  417,  430 
Panic,  precordial,  239,  406 
Panniculus  adiposus,  245 
Papain,  413 
Parabulia,  193 
PariBsthesia,  247 

sexual,  196 
Parageusia,  149 
Paraldehyde,  401 
Paralyses,  206 

pseudo,  210 
Paramimia,  224 

illustrated,  226 
Paramnesia,  224 
Paranoia,  547 
Paraphasia,  322 
Paraplegia,  206 
Parchappe,  654 
Pareses,  206 
Paresis,  general,  654 

causes  of,  657 

definition  of,  655 

delineation  of,  655 

diagnosis  of,  670 

pathology  of,  669 

prognosis  of,  672 

stadia  of,  659 

symptoms  of,  663 

treatment  of,  673 
Paroles,  514 

Patellar  reflex,  214,  314 
Pathology  of  Insanity,  269,  280 
Patients,  bed-ridden,  389 

destructive,  386 

filthy,  388 

homicidal,  388 

masturbatic,  393 

suicidal,  391 

violent,  387 
Paul,  of  Egina,  12 
Pemphigus,  245 
Pepsin,  417 
Peptone,  260 
Perception,  142 
Perfect,  654 
Periodical  Insanity,  561 

causes  of,  565 

definition  of,  564 

delineation  of,  564 


Periodical  Insanity,  diagnosis  of,  570 

pathology  of,  569 

prognosis  of,  571 

stadia  of,  566 

symptoms  of,  568 

treatment  of,  571 
Periodicity,  561 
I  Peritonitis,  117 
Permanganate  of  potassium,  427 
Persecution,  121 
Persians,  6 
Personality,  166 

abolition  of,  168 

coensBsthetic,  122 

double,  168 

elements  of,  166 

in  dreaming,  122 

in  epilepsy,  168 

transformation  of.  183 
Perversion,  sexual,  196,  254 
Pettenkofer,  475 
Phagocytes,  291 
Phantasmagoria,  172 
Phonisms,  754 
Phosphorus,  419 
Photisms,  754 
Phlebotomy,  438 
Phrenitis,  7 

Phthisis  pulmonalis,  248 
Physician  versus  patient,  500 
Physicians,  30,  375 
Physiognomy,  of  insane,  222 

and  prognosis,  364 
Pia  mater,  284 
Pigmentation,  244 
Pilocarpus,  408 
Pinel,  PhUlipe,  18,  40 
Placebos,  512 
Plumbism,  642 
l^eumogastric,  117 
Pneumonitis,  249 
Podophyllum,  414 
Poisons,  108 
PolysBSthesia,  147 
Polyopia,  monocular,  148 
Polyuria,  259 
Pons  medulla,  283 
Pons  Varolii,  283 
Potassium  bromide,  399,  404,  407 

iodide,  421,  423 
Poverty,  72 
PretuSt  6 

Pride,  wounded,  120 
Procedures,  surgical,  431 
Prognosis  of  Insanity,  33,  342 

age,  348 

atavism,  349 

course  of  attack,  854 

duration,  354 

environment,  848 
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PrognoBis  of  Insanity,  elements  of, 
348 

form  of  attack,  352 

general  paresis,  360 

heredity,  350 

infectious  disease,  356 

of  death,  342 

percental  chance,  33,  344 

puerperal  cases,  361 

pulmonary  disease,  343 

recurrence,  347 

relative  chance,  353 

reversion  to  health,  352 

sex,  340 

sexual  excess,  360 

suicide,  351 

symptoms,  bad,  362 

symptoms,  good,  364 

temperament,  349 

termination,  346 

transformation,  357 
Progression  of  mental  disorders,  135 
Property,  loss  of,  121,  361 
Prophylaxis  of  Insanity,  367 
Pruritus  vulvie,  453 
Pseudo-pareses,  360 
Psychoses  and  infection,  110 
Psycho-traumatic  Insanity,  707 

causes  of,  708        , 

definition  of,  707 

delineation  of,  707 

diagnosis  of,  710 

pathology  of,  710 

prognosis  of,  710 

stadia  of,  708 

symptoms  of,  709 

treatment  of,  711 
Psychotherapy,  497 
Ptomaines,  257 
Ptyalism,  261 
Puberty,  103,  609 
Pubescent  Insanity,  609 

causes  of,  611 

definition  of,  610 

delineation  of,  610 

diagnosis  of,  614 

pathology  of,  613 

prognosis  of,  614 

symptoms  of,  612 

treatment  of,  615 
Puerperal  Insanity,  616 

causes  of,  619 

definition  of,  617 

delineation  of,  617 

diagnosis  of,  622 

X>athology  of,  621 

prognosis  of,  622 

symptoms  of,  620 

treatment  of,  622 
Pulsation,  abnonnal,  235 


Pulse  in  Insanity,  235 

frequency  of,  236 
Pulse  tracings,  241 

in  dementia,  239 

in  general  paresis,  240 

in  mania,  238 

in  melancholia,  238 
Pump,  stomach,  495 
Puncture,  vertebral,  434 

vesical,  382 
Punishments,  507 
PupUs,  213 
Purgatives,  415 

QomcKE,  434 
Quinine,  418,  423 

Ranke,  475 

Raptus  melancholicus,  234 

Kate  of  recoveries,  33 

of  speech,  216 
Ratio  of  insane,  23 
Ration,  daily,  476 
Ray,  Isaac,  42 

Reactions,  electro-muscular,  204 
Readjustment^  social,  501 
Reasons  for  increase  of  Insanity,  24 
Reasoning,  power  of,  176 

defined,  173 
Recovery-rate,  20,  33,  344 
Recovery  and  diagnosis,  325 
Recumbence,  456 
Recurrence,  137 
Reflexes,  conjunctival,  213 

corneal,  213 

cremaster,  213 

cutaneous,  214,  247 

palatal,  213 

patellar,  214 

plantar,  214 
Regis,  53,  87 
Reil,  40 
Relapses,  34 
Religion,  507 
Remedies,  398 

alteratives,  420 

ansBsthetics,  413 

anaphrodisiacs,  425 

anodynes,  403 

antiperiodics,  423 

antiseptics,  425 

depresao-motors,  407 

disinfectants,  427 

emetics,  416 

emmenagogues,  424 

hypnotics,  399 

laxatives,  414 

pharmaceutic,  398 

purgatives,  415 

sedatives,  nervous,  411 

sedatives,  vaacular,  ^07 
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Remedies,  stimulants,  nervous,  412 

stimulants,  vascular,  408 

tonics,  418 
Remission,  136 

Removal  from  institutions,  512 
Repetition  of  ideas  and  motions,  753 
lieport  of  Willard  State  Hospital,  90 
Residence,  hygiene  of,  447 
Respiration,  modifications  of,  249 

in  sleep,  250 

Cheyne-Stokes,  250,  656 
Responsibility,  in  legal  cases,  338 
Restraint,  mechanical,  509 
Rest-cure,  455 
Restoration  of  rights,  515 
Returns,  tabular,  20,  22 
Retzius,  66 
Revulsion,  439 
Rewards,  507 
Rhamnus  Pershiana,  414 
Rhazes,  12 
Rhigolene,  442 
Rhyming,  175,  217 
Rhythm  of  vital  force,  78 
Rights,  ci\'il,  514 
Riviera,  Italian,  472 
Romans,  6 

Room,  prepared  for  patient,  377 
Roots,  posterior  nerve,  294 
Rush,  Dr.  Benjamin,  18,  42,  438 

Sabina,  425 
Saliva,  260 
Sanitariums,  374 
Satyriasis,  254,  196 
Savage,  16,  40 
School,  for  patients,  503 

medical,  373 

psychological,  15,  40 

somatic,  15,  40 
Scorbutus,  484 
Seclusion,  508 

Self-consciousness  of  disease,  365 
Sensation,  173,  247 
Sex,  as  a  cause,  73 

influence  of,  502 

statistics  of,  25 
Sclerosis,  cerebral,  286 

miliary,  290 
Seborrhoea,  246 

Secretions,  gastro-lntestinal,  253 
Seizures,  362,  432 
Senility,  107,  318 

diagnosis  in,  318 
Sense  of  smell,  160,  161 
Senses,  loss  of,  121 
Sepilli,  200 

Sequelae,  volitional,  197 
Sexual  excess,  95 

perversion,  196 


Shaftesbury,  Earl  of,  18 
Shaw,  Claye,  432 
Sheet,  for  restraint,  509 

drip,  465 
Shock,  mental,  119 
Shuttleworth,  Dr.,  520 
Simulation,  124,  326 
Singultus,  251 
Skae,  44,  431 
Skin,  244 

excretions,  245 

sensory  affections,  247 
Skull,  280 
Sneezing,  251 
Sobbing,  252 
Sodium  phosphas,  414 
Softening  of  the  brain,  283 
Solon,  6 
Sommer,  56 
Somnal,  402 

Sonmambulism,  123,  755 
Somnambulistic  Insanity,  755 

causes  of,  757 

definition  of,  756 

delineation  of,  756 

diagnosis  of,  758 

pathology  of,  758 

prognosis  of,  758 

stadia  of,  757 

symptoms  of,  757 

treatment  of,  758 
Somnolence,  165 
Spaces,  lymph,  293 

perivascular,  293 
Spark,  electric,  447 
Spasms,  205 

Speech,  disorders  of,  215 
Sphincter  ani«  890 
Spine,  concussion  of,  279,  360 
Spiritus  »stheris  co.,  405 
Spitzka,  51,  244 
Sphygmograph,  237-244 
Spleen,  98,  255 
Spots,  bald,  246 
Springs,  mineral,  474 
Stadia  of  mental  diaorders,  130 
Stahl,  15,  40 
Standard,  sane,  general,  315 

sane,  individual,  316 
Starvation,  111,  318 
State,  ataxic,  209 

cataleptoid,  211 

ecstatic,  211 

epileptic,  677 

maniacal,  133 

melancholic,  133 

pseudoparalytic,  310 

tetanoid,  311 

toxic,  275 
State  medicine,  873 
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States  of  depression,  712 

of  exaltation,  720 

of  impaired  volition,  750 

of  stupor,  740 

of  suspended  volition,  755 

of  weakness,  733 
Statistics  of  Insanity,  10-36 

of  age,  27 

of  civil  condition,  29 

of  education,  33 

of  form  of  Insanity,  31 

of  heredity,  32 

of  mortality,  21 

of  occupation,  30 
St*»arns,  64,  78 

Stigriuata    degeneration  is,    psychic, 
197 

somatic,  201 
Stomach,  lavage,  442 

pump,  495 

spasmodic  alTections,  253 
Strain,  mental,  120 
Stricture,  of  oesophagus,  495 

masturbatic,  254 
Structures,  epithelial,  244 
Strychnine,  419 
Stupor,  feigned,  328 
Stiijxir,  sequential,  745 

onuses  of,  747 

d«»tinition  of,  745 

(h»lin<'atiou  of,  745 

cliairnosis  of,  74S 

])alliology  of,  748 

]U'()fri5()sis  of,  749 

stadia  of,  747 

symptoms  of,  748 

tnnitiiHMit  of,  749 
Subsultns  tendinum,  205 
SiifJTfrt'stion,  511 
Suieifle,  391 
Sulphate  of  iron,  429 
Sul phonal,  401 
Sulphur  dioxid,  428 
Sun-bath,  409 
Surgery,  4.'{1 

Sympathetic  nervous  system,  277 
Sympathetic  Insanity,  702 

e^uses  of,  703 

definition  of.  702 

delineation  of.  702 

diagnosis  of,  70.'> 

pathology  of.  704 

prognosis  of.  705 

symptoms  of,  704 

treatment  of,  705 
Symptomatology,  psychical,  142 

somatic,  199 
Syphilis,  114.  420,  676,  705 
Syphilitic  Insanity,  676 

causes  of,  673 


Syphilitic  Insanity,  definition  of,  676 

delineation  of,  676 

diagnosis  of,  681 

pathology  of,  681 

prognosis  of,  682 

stadia  of,  679 

symptoms  of,  680 

treatment  of,  683 
System,  disorders  of  muscular,  203 

of  osseous,  199 

of  vascular,  231 

Tait*8  operation,  437 

Talcott,  431 

Ta  rant  ism,  125 

Tea,  476 

Teeth,  changes  in,  262 

care  of,  453 
TennMirature,  264 

sii|M»rticial,  247 
Terminations  of  Insanity',  139 

chronicity,  140 

death,  140 

recovery,  complete,  139 

recover}',  incom])lete,  139 

transformation,  140 
Test  in,  429 
Tests,  dynamographic,  204 

dynamomctric,  204 
Tetanus,  212 

T«»tronal  and  trional,  402 
Thein,  476 
Theobromin,  476 
Therapy,  organo,  429 
Thermo-oautery,  440 
Thouglit,  173 

iucoherence  of,  175 

rate,  ]74 
Thromlx^sis,  2.Sfi 
Thurnam.  21,  25 
Thyroid,  extract,  429 

'gland.  111 
Thyroidectomv,  435 
Tics,  753 

Timbre,  voeal,  217 
Tinnitus  auriuni.  152 
Titus,  Aufidius,  9 
Tone,  emotional,  IS,") 

muscidar.  20S 

of  voi<-e,  217,  219 
Tonics.  4 IS 
Total  of  insane,  22 
Toxic  origin  of  Insanity,  103,  637 
Toxic  Insanity,  637 

causes  of,  6.".9 

definition  of,  637 

delineation  of.  037 

diagnosis  of,  644 

pathology  of,  643 

prognosis  of,  644 
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Toxic  Insanity,  symptoms  of,  641 

treatment  of,  645 
Tracings,  sphygmographic,  240 
Training-schools,  500 
Transformation,  of  attack,  140 

of  types,  357 
Transfusion,  16,  438 
Trauma  capitis,  113,  369 
Traumatism,  279 
Traumatic  Insanity,  698 
Travel,  505 
Treatment,  of  Insanity,  367 

and  diagnosis,  394 

and  etiology,  396 

cessation  of,  513 

dietetic,  483 

general  mode  of,  373 

gynecological,  442 

hygienic,  450 

in  private,  376 

institutional,  375 

moral,  497 

of  bed  ridden,  390 

of  destructive,  386 

of  feeble,  389 

of  filthy,  388 

of  helpless,  390 

of  homicidal,  388 

of  masturbatic,  393  , 

of  suicidal,  391 

of  troublesome  cases,  385 

of  violent,  387 

pathology  of,  398 

pedagogic,  367 

pharmaceutic,  397 

prophylactic,  367 

surgical,  431 

too  prolonged,  514 
Tremor,  208 

alcoholic,  208 

asthenic,  209 

epileptic,  209 

hysteric,  209 

paretic,  208 
Trephining,  431 
Trouble,  domestic,  120 
Tube,  oesophageal,  492 

nasal,  490 

stomach,  495 
Tuberculin,  430 
Tuke,  Dr.  Hack,  25,  47 
Tuke,  J.  Batty,  290,  431 
Tuke,  Wm.,  17 
Tumors,  cerebral,  112,  276 
Turks,  13 
Turner,  John,  434-. 
Typhoid  fever,  642 
Typhomania,  692 


Uncles,  and  heredity,  32 

Urea,  259 

Urethane,  402 

Urethra,  254 

Urine  in  Insanity,  258 

Uterus,  disordera  of,  254 

Vacttolation,  nuclear,  289 

Valerian,  411 

Variation,  spontaneous,  89 

Vasomotor  innervation,  335 

VenesectioQ,  438 

Ventilation,  448 

Ventricles,  283 

Veratrum  viride,  406 

Verbigeration,  218 

Vering,  40 

Vertigo,  410 

Vesanice,  41 

Vesication,  439 

Vessels,  99,  229,  233 

Vieussens,  16 

Violence,  388 

Virchow,  433,  524 

Visceralgia,  116 

Voice,  154,  217 

and  prognosis,  364 
Voigt,  475 
Voisin,  A.,  45 
Volition,  190,  750 
Von  Ziemssen,  434 
Vulnerability,  psychical,  118 

Warbuko's  tincture,  423 
Water-cure  establishments,  375 
Water,  mineral,  414 
Weight  of  body,  256,  363,  364 
AVhiskey,  408 
Widowers,  29 
Widows,  29 
Will,  free,  190 
Willis,  Thomas,  16,  654 
Wise,  Dr.  P.  M.,  482 
Witchcraft,  13,  125 
Woodhead,  290 
Words,  new,  217 
Work,  at  trades,  503 
Worry,  120 
Writing,  221 
mirror,  222 

YAwmNO,  252 

Zaochiab,  Paul,  15 
Ziehen,  55, 155 
Ziemasen,  Von,  434 
Zinc,  420,  427,  429 
Zones,  hyperalgic,  147 
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